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The few cases here presented illustrate some of 
the types of insanity found among persons convicted 
of crime. 

I do not believe the fact of their being convicts 
influences the insanity in any way; but because of 
the conditions under which they have been raised, 
and the selection practiced by courts, the most 
degenerate classes find their way into prison and 
thus come to our notice, 

Very often superficial observers accuse this or that 
mode of imprisonment as predisposing to insanity. 
As well charge the almshouses with breeding idiots 
because the mentally defective are found in them. 

The separate system or cellular plan, as practiced 
in the penitentiary for the eastern district of Penn- 
sylvania has been accused of driving men insane, 
and year after year this charge finds its way into 
print. 

There are insane prisoners in that institution— 
some sent there because of their insanity; others 
whose insanity was not recognized before they were 
admitted, and some who have become insane during 

.their imprisonment. Insanity exists in about the 
same ratio in other prisons and among the same 
classes, outside al! penal institutions. 

When we consider the avenues and factors that 
lead to insanity—syphilis, chronic alcoholism, hered- 
itary defects and the social history of the great mass 
of prison population, we wonder that insanity is not 
more frequent among them. 

Case 1.—White male, aged 38, native of Germany. 
Family history negative. Childhood uneventful. At age 
of 14 was hit on the head with an iron instrument causing 
a depression of skull yet visible, and a discharge of pus at 
the time of the injury. Was arrested in Germany for quar- 
reling and while in prison had an attack of seahable mania. 
Was arrested in New York city for assault and battery and 
Sige ge insane and sent to an asylum at Newark, N. J. 

is wife obtained his release but he was subsequently 
returned for abusing her. After the death of his wife in 
1889, he had intercourse with his 12-year-old daughter, as 
he claims while under the influence of liquor. _ this 
crime he is now serving a sentence of five years. He was 
regarded as insane on admission, and his gonduct since has 
corroborated this opinion. He believes himself Christ, God, 
a poet; writes Bibles; revises them; makes crowns out of 
paper; talks fluently, though not incoherently. Has 


riods of excitement during. which he is homicidally 
inclined. 

Case 2—White male; age 44; native of the United 
States. Mother committed suicide and he was reared by 
strangers. Has been arrested six times for mepngae A high- 
wer robbery and assault and battery, serving in all some 
eight years in prisons. He is now serving his second term 
here. While serving his previous sentence here he 


the ot 


reper Sty suicide by cutting his throat because some of 
er prisoners teased him. During his present term 
he has behaved well—has been constantly in separate con- 
finement—answers questions readily and intelligently ; has 
hallucinations of hearing his neighbors speak ill of him and 
putting spells on him so that at times he can not eat or 
sleep. He believes himself to be an executioner and 
obliged to “desassinate” people when their time comes. .He 
claims that he has put away 3,000 people by striking them 
on the head or stomach. 

He expresses his views as follows: “To killa man through 
malice, that is murder; to kill in self-defense is man- 
slaughter, but he is obliged to kill because the court says 
so.” He sleeps well, always turns out his allotted work, 
says “good day,” etc., to his keeper, knows his sentence and 
when his term expires expects to work on a railroad as 
brakeman as he has done heretofore. 

He is intemperate in liquor and venery. 
No other physical signs noticeable. 

Case 8—White male; aged 23; native of the United 
States. Mother died of phthisis. No other family history. 
Has been arrested three times for burglary, serving seven 
years and is now serving a sentence of five years here. On 
admission giving evidence of symptoms of phthisis, he was 
placed in an appropriate ward. He quarreled with two 
different cell companions, both of whom he accused of 
attempting to abuse him. He was then placed in separate 
confinement in another block; this displeased him and he 


Eyes staring. 


refused to eat; he kept his bed and would not get up; one 
morning he announced himself as a holy ghost; com- 
manded the keeper to open the cell door an laid on his 


bed with an eestatic look and immobile. This continued 
for a few days when he was sent to the hospital where he 
promised never to call himself the holy ghost. Cold baths 
were given him whenever he disobeyed. He ate well, slept 
well, but at intervals pretended to have religious powers. 
In a few weeks he seemed perfectly normal, and said he 
would never attempt sich actions again. He was sent back 
to the ordinary working cells and in a few days broke out 
again, singing at night time, ete. He was then placed in 
the coal gang outside where he worked well, and now does 
miscellaneous work around the corridors apparently well. 
He attempted to run away one day but was caught, and 
explained that he was afraid he would be hurt. When 
questioned about his previous trouble he says he remem- 
bers everything; that he was in the habit of abusing him- 
self; that he is nothing but a man; but something in his 
way of repeating words and a certain absentness at times, 
together with very much heightened reflexes make me 
think that he is not simulating. He says that he was 
always nervous; that he got into crime by running away 
from home when he was 16 years of age and getting into 
bad company, and that he can blame no one only himself. 
Once he attempted to hypnotize a fellow convict and when 
asked about it said, “It is a gift from heaven.” He has 
attempted sodomy. At first he believed himself drugged, 
and poisoned and refused medicines. 

Case 4.—White male, aged 66; native of the United 
States. Family history negative. At the age of 8 years 
had a fracture of the skull which left a depression, but no 
serious consequences seemed to follow. He worked at 
various occupations from the time of leaving school at 16 
until he was 26 years of age. Upon one occasion while in a 
saloon a row occurred and he was shot in the throat and 
shoulder. He recovered after a narrow escape. After- 
wards he was obliged to change his residence on account of 
difficulty with an officer. At the beginning of the recent 
civil war he began to raise a company but it was not 
accepted, He tried to enlist but the company was full, but 
finally succeeded in joining a California regiment, and 
at the battle of Ball’s Bluff was injured in the rectum, from 
the effects of which he was discharged. Afterwards he re- 
enlisted and served until the close of the war. 
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While working on a railroad as a special officer he got 
into a drunken quarrel and shot two men for which crime 
he was sentenced to the penitentiary for five years but was 

ardoned at the expiration of five months. He subsequently 
ell off a scaffold, broke his nose, crippled his hand and dis- 
located one patella. After twenty-three years marriage his 
wife gave birth to her first child and she became insane. He 
then became intemperate, was placed in an inebriate asylum 
for a short time and after his release had illegitimate rela- 
tions with a woman for four months drinking excessively 
during all this period. The woman was found one day shot, 
from the effects of which she died. He was convicted of 


- the crime, was sentenced to a term of twelve years in this 


institution which is now nearly.completed. After he had 
been here six years and was working at carpentering he 
got an idea he was going to be removed and attempted 
suicide by twice cutting his throat, splitting his head open 
with a hatchet and cutting a gash across his arm. These 
wounds were all healed and he was returned to the carpen- 
ter shop, when he again made a suicidal attempt by driv- 
ing a spike into his temple. When this wound was discov- 
ered he said he had fa!len on a nail. About two years ago 
he says the devil came into his head again and he tried to 
cut a vein in his arm. He was placed in the hospital where 
he remains. He thinks he hears people talk about him, and 
worse than all, he hears himself talk about those he likes. 
A voice within him seems to utter curses against his best 
friends. Nowhere was he treated so well and yet this voice 
will talk; but it is only a delusion as no one ever hears 
him say anything derogatory. He eats and sleeps well; is 
entirely rational in every way,and I am disposed to believe 
that his injuries were inflicted with the purpose of exciting 
sympathy and to prevent his being removed. He now 
works around the yard and is obedient to orders. 

N. B.—Removed back to his own cell lately ; he has never 
referred to his hallucinations, a thing he did daily while in 
hospital. 

Case 5—White male, aged 36. Father and mother 
intemperate, and brother a thief. He was sent to the 
house of correction for assault and battery, and claims 
to have been arrested thirty times for this offense. He is 
now serving a sentence of one year here for larceny in 
breaking the window of a pawn shop, as he says, “to steal.” 
When admitted here he was excited and suffering with 
acute mania, probably alcoholic in origin. His cell was 
covered with hhis own filth; his clothes torn to shreds. 
Night and day he kept up constant talk in which prayers and 
curses were jumbled together. He had exaggerated ideas; 
he was God; he could drink thousands of bottles of beer; 
he had fifty children, ete. Hypnoties had little effect on 


im. 

This condition continued for several weeks when he was 
placed at the wheel in the wash house and made to turn 
the crank, but every now and then he would pick up 
dirt and eat it or tear his clothes. Gradually, however, he 
became quieter and more tidy, and now he is well behaved 
but his exaggerated ideas continue, and at times his 
eyes fill with tears and he promises everything, and then 
will instantly change and threaten vengeance. He says 
his trouble comes from drink and this appetite he attributes 
to inheritance from his father. His entire illness has lasted 
about one year. 

Case 6—White male, aged 39. No satisfactory family 
history. Says his father was hung. He has been arrest- 
ed three times for entering houses. Has various in- 
sane delusions about electricity; believes he is worth 
millions; does not associate with the other men in the wash 
house where he is employed, but whenever the opportunity 
offers walks off and talks to himself. He answers ques- 
tions only after repeated pressing. Recognizes his crime 
and knows his sentence and expresses the hope that it will 
be his last. Was defective on entrance. : 

Case 7—White male, aged 27. Native of the United 
States. Family and previous personal history good. 

*Worked well in prison until five months ago, when his over- 
seer noticed a gradual apathy and disinclination to talk or 
work. A new cell companion had been given him, and to 
him he would not speak. He eats very little and will do no 
work. He lies in bed constantly and when asked what is 
the matter replies, “I do not know.” There was slight rise 
of temperature, cold extremities, and replies to questions 
in monosyllables and generally “don’t know.” Physical 
examination negative. Urine normal. Tongue coated. He 
_ his name, age, and complained of pain, but does not 

now where. Knee reflexes exaggerated ; pupils react nor- 
mal. Was sent to hospital and during the same evening 


talked with other convicts about shoemaking but only when 
drawn out. 

The nex¢ day he refused food; said it would not go down. 
Temperature normal. No obstruction in throat and so 
informed him, when he swallowed as usual. He remains 
awake at night murmuring to himself. Diagnosis: Stupor- 
ous insanity, or so-called primary dementia. Ordered cold 
baths and abundant light food. The latter he now ate 
readily. In a few weeks he seemed sufficiently restored to 
return to work, in fact, asked todo so. Within a few days 
after returning to work he again relapsed to his former con- 
dition, sitting in one place constantly and never speaking. 
Was readmitted to the hospital and put on light work in 
the yard, but would not move unless constantly urged. 
The fear of the bath was sufficient to impel him to many 
things. His appetiteis voracious. Hesleeps well; answers 
only after repeated oe and then only yes or no. 
Has grown fat; reflexes normal; secretions normal. When 
first admitted to hospital he would allow saliva to gather 
in his mouth and dribble over his clothes. Later he would 
constantly spit on the floor and soil his bed, but he is now 
cleanly. His head is always bent. He never looks at any 
one. Occasionally he can be made to smile. He promises to 
do better when the cold baths or wet cups are suggested. 
There has been but little change in his condition for the 
past two months. Is serving first sentence here for assault 
and battery. ; 

Case 8—Colored male, aged 42. Sister epileptic; he 
is very ignorant; believes prisoners below him are endeav- 
oring to extract a confession from him and to that end tor- 
turing him with electricity. He feels electric sparks going 
through him and hears voices saying, “Turn it on stronger ; 
make him tell us.” His suffering from imaginary torture 
will occasionally be so great at night that he screams out. 
No physical ailment can bedetected. Moral influences have 
had some beneficial effect and for weeks he will be appar- 
ently well. He works regularly. A partner was given him, 
but this seemed to have no effect upon his hallucinations. 
He is von second sentence for larceny. 

Case 9.—White male, age 40. Nativity, England. Family 
history good. Has been convicted four times for larceny, 
serving in all six years. Was similarly troubled in his 
mind while serving a sentence in Canada. While here he 
believed the food poisoned; spirits came in the walls; he 
concealed weapons with which he threatened the overseers. 
He was disciplined and has since been quiet and pleasant. 
He claims he has no more delusions or hallucinations. He 
believes he cid wrong, and it was proper that he should be 
punished, but he calls God to aid him, and expresses a wish 
to die here. He sleeps and eats well and is abundantly 
nourished. | 

Case 10.—White male, age 30. Nativity, Austria. Family 
history negative. At 9 years of age had a serious illness 
and was unconscious but does not know what the disease 
was. He isa baker by trade and a sailor by occupation. 
Seven years ago he was convicted of rape on a child 9 years 
old, and sentenced to this institution for a term of ten 
years, which is now nearly completed. About eighteen 
months ago he announced he was going to die; it had been 
revealed to him. He stripped off his clothes, refused food, 
etc. This lasted a short time and he became all right again. 
The priest says he had noticed evidences of insanity in him 
on religious subjects. He is one of the best prisoners in 
the institution. He does the work assigned him regularly ; 
believes he is atoning for his crime and no doubt would 
become easily disturbed if the subject of religion were 
broached. He has only shown this one outbreak, and since 
has acted rationally and has no other delusions or hallu- 
cination. 

Case 11.—Black male, age 20. Family history good. Early 
—* history negative. Convicted of breaking in a house. 

Vhen he had been here eleven months developed acute 
mania, becoming filthy, noisy and destructive. Was placed 
in wash house to work and now, after two years, has had no 
recurrence of the difficulty. His mind seems well balanced 
and he has norecollection of the symptoms described above. 

Case 12—White male, age 32. Family history nega- 
tive. Was addicted to intemperance and venery. Con- 
victed of attempting to kill his mistress in a fit of jealousy 
and sentenced to five years here which he is now serving. 
After the lapse of Da anche months from his admission his 
cell companion was discharged, and being left alone he be- 
gan to make a noise and rave, all of which he remembers. He 
continued in this condition for three months when he was 
placed in the hospital in association with other prisoners 
when his raving stopped. He desired a partner. He accounts 
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for this malady by attributing it to masturbation which he 
claims to have practiced two or three times nightly. As 
soon as he entered the hospital he appeared all ": and 

- has continued so up to this time now three years. ‘This was 
evidently a case of simulation. An element inthe case was 
the effort of friends to obtain a pardon for him. 

Case 13—White male, aged 63. Native of the United 
States. Grandmother and aunt committed suicide. He is 
a machinist by trade and had his skull fractured by an acci- 
dent; was unconscious at the time and his wife would not 
permit trephining. He showed symptoms of insanity six 
years ago. Has worked sometimes at his trade and some- 
times at other occupations. Had spelis of unconsciousness 
and forgetfulness. He invented a patent and stole tools to 
complete it and for this was arrested, pronounced insane 
and sent to an asylum. He escaped and wandered around 
the country working at odd jobs and finally came to Phila- 
delphia where he was caught in stealing some tools and sent 
here for seven years for attempting to resist arrest by an 
officer. On admission was easily moved to tears; could 
remember nothing ; cried constantly ; was worried about his 
wife and children whom he imagined to be starving; gave 
an assumed name; seems well educated ; has a depression in 
the skull and begs to be operated upon, either to die or get 
well. Letters from his wife and from the asylum corrobo- 
rate his statements. He has no apparent delusions. He 
left the asylum because he thought he was well and wanted 
to earn a living for his family. His case at times resembles 
one of cerebral softening. 

After he quieted down and was given something to do to 
occupy his mind he became more rational; wrote letters; 
made a model of his lock out of wood, and eats and sleeps 
well. His memory continues impaired. His wife says that 
when he gets to worrying he has - of violence, a possible 
epileptoid condition, and he will leave home and wander 
around. He is yet very easily excited so that he trembles 
and can not write. 

Case 14.—White male, age 31. Native of the United 
States. Illegitimate child. No family history obtainable. 
Mother is very voluble and might be called foolish. He is 
addicted to intemperance and venery. He was first con- 
victed of larceny in his twelfth year and has since served 
six terms for similar offenses. Four years ago he was con- 
victed of assault and battery on his wife and sentenced to 
three years. Two days after the expiration of that sentence 
he was arrested forasimilar crime and upon conviction 
sent here under a sentence of three years, making his eighth 
conviction and sentence. He has hallucinations of hearing. 
People speak about him, and they with his wife are con- 
stantly persecuting him. He has hallucinations of sight 
also. He is easily excited and angered. Eyes staring. 

Case 15.— White male, age 53. Engineer by trade. Phthisis 
on mother’s side. Had syphilis twenty-six years ago; 
was formerly intemperate in habits. He met with an acci- 
dent during the war in which his skull was fractured. This 
was followed by one month of delirium and one year of 
dementia. Since then there has been no noticeable symp- 
toms except that delirium easily occurs when drunk. Ina 
quarrel he struck a friend with his fist and killed him. Pu- 

ils are pin hole in size; knee jerks greatly exaggerated. 

o other physical symptoms. Noevidence of any psychical 
disturbance. 

Case 16—White male, age 34. Loom fixer by trade. 

Father insane. One sister committed suicide while 
- insane. He has had “general nervous trouble” for the past 
four years, with illusions at times. Is intemperate in liquor 
and venery. He struck his aged mother asevere blow for 
ordering him out of the room. He has a small head; seems 
agitated ;is very irritable when under the influence of liquor. 

o evidence of any delusions or hallucinations now. 

Case 17,—White male, age 34. Carpenter by trade. 
Father addicted to drink and had a stroke of paralysis, 
which took him to the almshouse. He was convicted of 

atricide and sentenced to ten years. He has tremor of 

and ; knee jerks greatly exaggerated. Has been nervous for 

ears. When angered he will instantly use any weapon at 

and. Is bothered i by insomnia. There is no evidence 
of delusions or hallucinations. 


Cases 15, 16 and 17 represent a group that is 
very interesting and which might be classified as 
neurotics; not criminal neuropathy as Wood defines 
aclass, but simple neuropathy. They are persons 
whose family history shows crime, or insanity, or 


ably, as children, ‘‘bad tempered” when opposed ; who 
have indulged in liquor to excess; who have not 
been dominated by any distinct delusions or hallu- 
cinations or impulses, but when opposed in a quarrel 
they can not contro] themselves, and the first best 
thing they can grasp is hurled madly at the object of 
their sudden passion. A moment afterwards they 
are sorry and curse themselves for their uncontrolla- 
ble temper. 

Often we meet children with such ungovernable 
passions they are feared by their parents and hated by 
their friends. No doubt such moments of anger 
could be traced in the childhood of many “homicides 
of occasion.” 

The outburst of ill temper found in the early stages 
of general paralysis is readily diagnosed from that 
of the neuropathics, because in the former it is un- 
usual and a change from another condition. In the 
latter, however, they have been nervous from child- 

ood. 
When paralytics commit crimes that are punisha- 
ble they present so many other phases of their dis- 
ease that lawyers soon discover it, and they are 
switched off to the proper asylum. 

We find among fifty cases showing mental trouble 
fourteen were indicted for homicide, or 28 per cent., 
while in the entire penitentiary population only 9 
per cent. are murder cases. (The census statistics 
of 1890, of all the prisons in the United States gath- 
ered by Wines, gives 8.9 per cent. of homicides to the 
total prison population.) Eight of our fifty cases 
were convicted of assault with intent to kill, and 
seven for rape, making a total of twenty-nine or 38 
per cent. committed for crimes against persons. Of 
the entire prison population only 30 per cent. are 
sent for crimes against persons while 70 per cent. are 
for crimes against property. Thus our statistics 
support the opinion that insanity leads more often to 
crimes against persons than against property. Very 
seldom does the crime seem to be the direct outcome 
of insane delusions. 

In 40 per cent. of our insanities, ideas of persecu- 
tion, “Verfolgungs Wahn” is clearly developed. 

The prisoner known as peculiar by his cell compan- 
ion, tells his overseersome morning that he “should 
not put any more of that stuff in his food ;” he sends 
for the doctor and claims he is being poisoned ; he com- 
mences to write letters to various persons, the 
warden, inspectors, etc. Again he complains about 
persons occupying neighboring cells speaking of 
him; they call him obscene names and accuse him 
of indecent crimes. He abandons work and sits all 
day in the corner of his cell, speaking only when 
repeatedly addressed. His bowels are or soon be- 
come constipated, but otherwise the prisoner appears 
well. His cell and person are kept clean. Some- 
times he refuses his food for a few days, but is easily 
persuaded to eat. 

In some cases religious ideas are intermingled. 
He may believe himself possessed of the holy spirit; 
God hascommanded him not toeat. Hallucinations 
sometimes combine themselves with delusions about 
his sentence. He imagines his time has expired and 
he is restrained from going out. Letters are with- 
held from him, and a pardon awaits him in the 
office. 

Sleep is variable. Some rest soundly, while others 
are kept awake ail night by their delusions. Accord- 


intemperance; who have always been fidgetty ; prob- | ing to their own explanations, “electrical appliances 
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keep them awake” or “persons come through the 
windows and awaken them,” ete. 

The hallucinations may each be only of short dura- 
tion. recurring at varying intervals. They may be 
constantly present, but interfering so little with 
the daily vocation that the prisoner eats, sleeps and 
performs all tasks without interruption, and his 
defect is only disclosed by questioning. 

The hallucinations may disappear entirely and not 
return during the balance of his term, and only 
reappear in some form when he returns to serve 
another term as a re-convict. 

And just here occurs the difficulty of at once rec- 
ognizing simulation. If one who presents such man- 
ifestations of mental disturbance is placed on extra 
diet, excused from work and receives other privi- 
leges given the sick, if he is maligning he will 
attempt the same deceit whenever he enters a prison. 
And even men who were not simulating the first 
time may attempt the deceit subsequently on ac- 
count of the privileges. 

There are very few forms of insanity in which pun- 
ishment and reward are not understood. 

There is at present in this penitentiary a man who 
is serving a life sentence for murder, committed as 
a sequence of his insanity, who was always consid- 
ered “cranky” by the people who knew him. He is 
noisy, filthy and incoherent, yet were I to place him in 
a hospital cell with others he would be quiet and 
neat. Only at times will he become very talkative. 
This has been tried several times with him with the 
same result. He is not left permanently in the hos- 
pital for fear of injury to others. 

I am acquainted with no possible test to detect all 
simulation. When prisoners will feign to obtain 
slight favors while in confinement, how much greater 
is the incentive when on trial for life or liberty. 


Case 18—White male, age 43. Native of Ireland. Fam- 
ily gg’ negative. Deprived of father at early age. 
Came to this country with his mother and located in New 
York city. Began to run streets and at 9 years of age was 

laced in house of refuge. At the end of a year in that 
institution he was bound out on a farm, ran away and 
returned to New York city, where he became a newsboy. 
When 12 years of age he followed a company of soldiers 
destined for New Orleans and left them at Cairo and began 
operations as a hotel thief, stealing clothes, etc., and thus 
working his way back to New York, where he became the 
associate of a bad crowd. At 14 years of age he was sen- 
tenced to a year in the New Jersey penitentiary, and three 
months after the expiration of this term he was returned 
under a four years’ sentence for ng Saget The night fol- 
lowing his release from this term he robbed a guest ata 
hotel, enlisted in the navy, went by sea to California and 
there deserted and worked his way East. He enlisted in 
the regular army, fought all through the Modoc war, 
deserted, went to San Francisco and resumed his occupa- 
tion of hotel thief. He was finally caught and sentenced to 
four years in the California State Prison. While there was 
witness to the murder of a prisoner by his room mate. 
This brought delusions and he began to imagine people 
were trying to kill him. After his discharge these delu- 
sions vanished. He resumed his old occupation and worked 
his way back to New York at the expense of the hotels en 
route. Here he was convicted of another crime and sen- 
tenced to Sing Sing for four years. In prison his delusions 
returned and were treated withaut avail. Upon his dis- 
charge they again disappeared, and he resumed occupa- 
tions working the hotels until he reached Chicago, where 
he was sentenced to four years in the Joliet Penitentiary. 
The delusions returned and continued throughout his con- 
finement. Upon his release he worked his way to Philadel- 
phia, and, caught in the act of stealing at tho Lafayette 
Hotel, shot the watchman, and received a sentence of ten 
years here, which he is now serving. He is a quiet man, 
well behaved here, eats and sleeps well, and rational in all 


his conversation. Hedoes not claim to have been impelled 
y some uncontrollable force to steal, but did so because 
that life pleased him. 
here is another prisoner here who escaped from the 
Auburn Insane Asylum for convicts, who was sentenced here 
for breaking into a jewelry store. While in the county 
prison he manifested signs of mania, but here he was 
rational until one day he had some trouble with his knit- 
ting machine, and in his passion wrecked it. When repri- 
manded he said he would do such a thing whenever it 
bothered him, and threatened any one who attempted to 
prevent him; that was the way he did in other prisons and 
that was the way he proposed to do here; he was no one’s 
slave. He was disciplined and made to understand that 
such conduct was not permitted here, and since, there is 
not a more civil or industrious convict than he in our popu- 
lation. There is no evidence of insanity. He has spent 
most of his life in various prisons for burglary. Like the 
previous map noted he follows this occupation as a matter 
of choice. : : 
But, in reality, simulation is rare here. More fre- 
quently does true insanity go undetected throughout. 
the trial and is only discovered by the prison phy- 


jsician or keeper. 


pe 

That the crimes of the insane bear no relation 
to their insanity is a well known fact easily estab- 
lished. 

A man who has hallucinations or delusions of 
persecution might logically be supposed to commit 
an assault on the person he imagined as offending, 
but in fact they are often common thieves and are 
repeatedly convicted of burglary or larceny. Asa 
companion of one such aptly remarked, “he hasn’t 
sand enough to kill a fly.” 

The crimes against persons are often committed 
in a drunken quarrel—a man is killed without the 
slightest premeditation, a rape accomplished or 
attempted under the influence of liquor, etc. 

Probably the crimes resulting from insane delusions 
or hallucinations take their perpetrators to insane 
asylums, but the record of such crimes is not large. 

In this connection I am impelled to refer to the 
usual practice of the courts in the treatment of 
offenders whether sane or insane—the moral respon- 
sibility—‘“‘does the man know the right or wrong- 
ness of his act,” is the usual test. 

When a person commits an act contrary to the 
laws of the country a jury is empaneled to decide as 
to his guilt and all the facts in the case, and when 
the question is raised, these are made to include the 
sanity or insanity of the defendant, and what a judge, 
jury and lawyers take weeks often to decide, an, 
ignorant fellow is asked to do offhand. 

This question of absolute right or wrong is both a 
broad and intricate one. It involves each man’s 
idea of what is right or wrong and that depends 
almost wholly upon his education and surrounding 
influences. If this be true is not the man of few 
social advantages less responsible than those with 
many? May not an act be right for one individual 
and wrong for another? Or at least wrong for one 
and not culpably wrong for the other? And se the 
worst criminals be less responsible? 

How many years is it since we have ceased to pun- 
ish people for their beliefs? : 

The common opinion (at least as it finds expres- 
sion in print) is that justice is not administered in 
a spirit of vengeance. The aim is only to deter, 
protect and reform. If this be the real motive, why 
inquire about the moral responsibility? Is not pro- 
tection needed as much from the criminal acts of 
the insane or mentally defective as from the men- 
tally strong? 
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Beccaria says crimes are only to be measured by 
the injury done to society, and our modern penolo- 
gists are approaching the same conclusion. Paul 
Dubuissin (Archives de l’ Anthropologie Criminelle, Vol. 
vii, No. 38), says: “When we will only consult the 
social utility in our treatment of criminals then the 
great question between crime and responsibility will 
cease. Then will arise in each case not, Is he respon- 
sible, but is he dangerous to society? Not, Does he 
know the difference between good and evil, but is 
he of more evil than good to society? 

It matters not, then, whether we believe with Lom- 
broso that all proiessional criminals are diseased and 
therefore irresponsible, or whether the criminal be 
morally insane, a born criminal, an habitual crim- 
inal, an idiot or defective of any class. If he is 
unsocial, society should be as much protected from 
his acts as she seeks to be against cholera, leprosy 
or any other corrupting or dangerous or unsafe in- 
fluence. And the more dangerous the more pro- 
tection. 

Is the criminal an insane person, or do we find 
insanity more prevalent among criminals than 
among honest folks? 

The answer to this question depends upon our 
interpretation of crime and honesty. 

As we have no real measure for right we can not 
with entire accuracy say one man is honest and 
another dishonest. Every man on one side of the 
iron bars is not a criminal, and every man on the 
other side an honestman. Diogenes would have just 
as much need for his lantern to-day as in the time 
of Alexander the Great. 

It is conviction that makes a man a criminal in 
public esteem, not detection. How many are there 
among us who have not some time in their lives com- 
mitted an act that was punishable under the law? 
and had it been enforced would have sent us to the 
reformatory or prison, and thus by a simple appli- 
cation of the law, without reference to its violation 
branding us throughout our future lives as crim- 
inals. I stole an apple when I was a youngster. 
Many a boy has received a year’s sentence for less 
and obtained his degree in a house of refuge. 
Because I was not caught I am supposed to be hon- 
est. The other lad is a criminal. 

The smartness of the lawyer keeps many a guilty 
defendant out of prison. The theory is that every 
man is equal before the law. Practically we know 
this to be a fiction. When the machine is in good 
working order with a batch of poor and friendless 
victims on hand, they are “railroaded” to prison 
with so little an attempt at legal defense as to 
amount to a farce. 

In view of the self-evident unevenness and par- 
tiality in the administration of law, it is impossible 
to draw the line between the criminal and the non- 
criminal classes so as to compare the diseases pecu- 
liar to each. 


A CASE OF SO-CALLED MORAL INSANITY. 


Case 19—White male, age 23. Nativity, United States. 
One sister reported as having chorea and another puerperal 
insanity. 

When eight years old was sent to the house of refuge for 
running away from home. After a residence there for thir- 
teen months he was returned to his home. At the expira- 
tion of another year he was arrested for larceny and being 
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declared insane was sent to an aslyum and from there to 
an institution for defective children, and from the latter 
finally ran away. He stole from his parents and was gen- 
erally so incorrigible that he was placed in the Norristown 
Asylum as morally insane. At the expiration of two years — 
he was discharged and at once returned to his old habits. 
In 1886 was again arrested for stealing from his parents and 
readmitted to an insane asylum from which he was dis- 
charged at the end ofa year by direction of the Board of 
Lunacy. In 1890 he was convicted of larceny and sent to 
the Huntingdon Reformatory, from which institution he was 
transferred here for incorrigibility. He says he is addicted 
to intemperance, opium, onanism and venery and seems 
proud of his record. His mother can do nothing with him 
and in the neighborhood of his home he is a common nui- 
sance. The first day here he tried to obtain opium through 
complaining of cramps as he claims to have succeeded in 
doing in other institutions. He failed here, however, and 
has had no returns of cramps. He maligned epileptic fits 
These were promptly cured by the cold water douche. He 
went through the entire list of troubles to obtain special 
privileges or escape work, with the regularity of a profes- 
sional. Failing in every attempt and through the assist- 
ance of persistent but harmless discipline he has finally 
been brought into fair submission. He has been exhibited 
as a living example of moralinsanity. When asked ques- 
tions before aclass of students he would purposely give 
false and outrageous answers to keep up his reputation. 
His crime history has been obtained and thoroughly estab- 
lished by relatives and acquaintances. He is short and 
fleshy, head brachycephalic, eyes small, teeth irregular, boy- 
ish feminine appearance. He is very cowardly and fawn- 
ing—-never abusive or angry. 


Is this lad insane? Is it moral blindness? Was 
his home training defective? These are questions 
which no one can satisfactorily answer, and yet 
society needs to be protected from such a class. 

He belongs toa class that is rapidly increasing 
and especially in the large centers of population. They 
are the “incorrigibles” of reformatories and as such 
are transferred to prisons and inducted into a career 
of professional criminality which they follow until 
death. The reformatory can not or does not reclaim 
them; the prison has no terror for them. If their 
energies and genius could be diverted into some use- 
ful occupation they might become beneficial mem- 
bers of society. 

The question whether criminality is due to mental 
defect, remains unsolved. 

Mandsley says: “The criminal class constitutes a 
degenerate or morbid variety of mankind marked by 
peculiar low physical and mental characteristics.” 

By an artificial selection such as is practiced in our 
police courts, the man who can afford to obtain able 
attorneys, or pay fines, or by his talents avoids de- 
tection, or by many of the other fortunate or practi- 
cal known avenues escapes conviction. Then as a 
rule only the poorest, most ignorant and lowest 
classes are sent to prison, the exceptions being the 
rare occasion of a great popular clamor where some 
victim must be taken from the higher class, but 
these are limited to the very-smallest number de- 
manded to satisfy the outery. A prison population 
so collected must of necessity be degenerate from 
every point of view. 

Does insanity appear more frequently in prisons 
than in communities outside? Authorities in former 


times have all answered in the affirmative. Can this 
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answer be accepted as entirely true? Were these 
convicts insane before they reached the prison? Did 
their insanity lead them into crime? 

Is it insanity or is it simulation? Semal finds 

insanity much more prevalent among those outside 
than those inside prisons. Sir Matthew Hale is quoted 
as saying: “Habitual felons suffer from a degree of 
partial insanity.” This means nothing, as there 
is nocomplete insanity. Dr. Macdonald of Auburn, 
in his twenty-third annual report “believes crime to 
influence the insanities and to constitute them as a 
distinct class.” He remarks on the general abserce 
of expressed delusions, generally coherent in conver- 
sations, perform their allotted tasks, display won- 
derful combinations of shrewdness and cunning in 
their efforts to escape. 

If we compare the lower orders of men in the com- 
munity at large with those in prison, the proportion 
of insane in each would not differ much. 

The trouble with all our statistics on the subject 
is that they are one-sided. We must divide society 
into classes, according to wealth, ability and posi- 
tion, as Chas. Booth has done in his “ Life and 
Labor of the People.” 

- Class “A” in prison must be compared with class 
“A” outside before any reasonable conclusions are 
warranted. 

We know that insanity does sometimes cause per- 
sons to commit crime, but there are many insane 
who do not commit crime, and there are many crimi- 
nals who are not insane. 

Masoin, at the Anthropological Congress held in 
Belgium, gave the following differences between the 
criminal and the insane act: the diseased kill for 
the sake of the deed—rob for the sake of robbing, 
without any other aim. The criminal acts out of 
covetousness or hatred. After the act he seeks to 
conceal himself; the alien does not. 

‘The crime calms the insane. It troubles the crim- 
inal. 

When we will recognize that “every society de- 
serves the criminals it has,” and we will endeavor to 
correct the evils that in a large part cause crime, and 
treat our malefactors not with a spirit of vengeance, 
not with a visitation of justice, not as sinners but 
simply as obstructionists, whom society must place 
under restraint or remove to a place where they can 
be of service instead of hindrance, then only will the 
penal question reach a solution. 

Has a man stolen my pocket book two years in 
prison will not return it tome; time can not measure 
the injury done me or the suffering caused the pris- 
oner. To one man, ten days will cause as much 
anguish as ten years to another. ; | 

See how childish our present mode of justice; a 
man commits 100 burglaries and is caught; he is 
only charged with two; is sentenced to five years im- 
prisonment. His term is served; he is caught steal- 
ing a watch and receives two years. He again returns 
to burglary, and after awhile is caught and is given 
another sentence of a few years, and so ad infinitum, 
ten, eleven sentences, each time a trial, each time 
efforts to detect him, and the numerous times he 
wholly escapes detection. What would be thought of 
the suggestion that a chronic maniac be sent to an 
insane asylum for one year and then released uncon- 
ditionally; then after he had killed some one, again 
returned for a definite term of one or more years? 

The danger to society alone should be considered 


and the professional criminal placed in “durance 
vile” until cured, if that result is possible; or perma- 
nently if the danger to society is ineradicable, and 
this wholly as a protection to society and irrespective. 
of his sanity or insanity, his moral responsibility 
or irresponsibility, his reformation or punishment. 


CuarrMAN—I think Dr. Ball is to be congratulated on do- 
ing what has been done too little in this country, namely, 
working in the prisons for facts in reference to mental 
diseases, instead of having issued from the officials of 
prisons and others in authority general statements about 
matters of this kind. This, I think, is a sort of work which 
will do for criminology what men have done for other forms 
of mental disease outside of prisons. 

Dr. F. P. Norspury of Jacksonville, I1l.—I have met with 
quite a number of these cases in the Illinois Hospital for 
the Insane. It is a rule in the Illinois institution, or was 
until the inauguration of the criminal hospital for the 
insane, that all criminals found to be insane should be sent 
to the State Hospital. As a result, we got all cases belong- 
ing to the county or district in which the hospital was. I 
found that quite a number of these cases were not charge- 
able with criminal responsibility, and it is just from that 
standpoint that I would like to speak—cases of paranoia in 
which the delusions were not thoroughly settled, but prob- 
ably did exist prior to the commitment of the crime, which 
after conviction and sentence to the hospital or to the pen- 
itentiary developed. I have in mind two cases; one con- 
victed of horse stealing and sentenced to five years, another 
case convicted of larceny. Another case I might mention 
is a case of homicide, life sentence; one of these cases was 
a marked case of paranoia and is now in the Central Hos- 
pital for the Insane. The patient’s delusions are thoroughly 
systematized and all of a religious nature; he believing 
that he is Elijah, and his inspirations come through the 
rocks, ete., and daily he is engaged in his preparation of 
prophesies. The other case is a case of general paralysis 
and the patient died after having gone through the regular 
course. His insanity was not recognized as general paraly- 
sis or in fact as insanity for over a year after his sentence, 
when his maniacal attacks increased and he became a sub- 
ject of considerable anxiety to the prison officials. The 
other case is a paranoiac under life sentence; and he is one 
of those individuals who is being poisoned by the guards 
and is having noxious gases thrown into his room by un- 
seen forces,and who also has telephonic communication 
with the devil and his hordes daily. Asa result, you can 
imagine that he can make life miserable for all about him, 
which he has done since he came to the institution. It was. 
on this account that he was placed in the Hospital for the. 
Insane. It is evident that the attention given to mental 
diseases in the prisons of our State has been sadly neg- 
lected, and it is to be remarked also, that in the paper 


that accompanied those cases from the prison officials, 
every form of mental disease is set down as dementia, 


duration unknown, nosymptoms given and no history at 
all, and all that we can get is probably from the guard who 
accompanies them. The appointment of the prison physi- 
cian is largely political; his attention to details in regard 
to mental disease is very slight, and all the history we can 
get is from the guard and from the patient himself. 

Dr. J. G. Kiernan of Chicago—We have had too little on 
this subject, especially from American alienists outside of 
Dr. Ball. I remember some communications of Dr. Carlos 
Maedonald of New York. based on his results in the Auburn 
Lunatic Asylum and in partin the penitentiary. In a general 
way he found the same features of insanity among the in- 
mates, such as delusions, ideas about being poisoned, ete., 
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as has been mentioned; but it seems to me that a number 
of the cases that the doctor has reported might belong toa 
good many other categories; for instance, one case which 
is classified as stuporous insanity might possibly be epilepsy. 
There were no convulsive attacks to be sure, but their oc- 
currence is not necessary in epileptics, there being perhaps 
but one in a long period and recurrent stupor taking their 
place. With regard to the frequency of insanity in prisons 
I would state that on one occasion I went through the re- 
ports of the Joliet Penitentiary, and discovered that the 
proportion sent from Joliet to the various asylums was 
twelve times the ordinary proportion in the State according 
to State statistics. A number of those cases came under 
my observation at the Cook County institution. They had 
gone to the State institution, their term had expired and 
they had been transferred to the hospital. There was one 
case in particular which illustrates the point that is often 
ignored, that underneath a primary hallucination may run 
a secondary delusion which may impel a man to crime. 
This man had a delusion about witchcraft ; he was a negro 
and a paranoiac and his delusions were based on certain 
experiments in mesmerism which he had seen performed in 
his boyhood; and it isa fact that he stole in order to get 
placed in the penitentiary to escape mesmeric persecution. 

Another fact, in which I was very much interested, was 
that the penitentiary officials had reverted to the old pro- 
cedure of Louré. As the majority remember, he used to 
treat the insane as follows: argue with them to show them 
their peculiar absurdity and delusion and hallucination, 
and then proceed to douche them; and he undoubtedly 
checked the exhibition of the delusions of a large number 
of his patients. In a few cases the inhibitions were suffi- 
ciently strong to control the patient, but the great majority 
of his cases when followed up were found to be rendered 
even more persistent and dangerous than before. Another 
point raised by the doctor which I think does not quite de- 
serve the credit given it, is the attempted differentiation 
between the insane and criminal. The insane do things 
with the same motive as the criminal. You will find insane 
people stealing from each other, and recognizing thai the 
insane man knows what he is about in that thing. You 
will find that in patients in the wards they will make that 
distinction themselves between stealing that is delusionary 
and that whichis not. Furthermore, it is stated that the 
insane haye not accomplices. Here very often you havea 
central figure, a paranoiac, a principal, and he has a num- 
ber of accomplices, some of whom may be sane and some 
insane of a weaker type. Take for instance the celebrated 
religious homicide that occurred in Massachusetts. The 
son of Freeman was ill-balanced and so was his wife, but 
around them were a numberof sane Second Adventists, 
and some affected with mild paranoia. 

With regard to the test of insanity in Illinois, we have no 
test, strictly speaking, other than the essential test of the 
common law based on each case. For instance, if you raise 
the question of insanity in Illinois, the State must overcome 
the presumption of insanity and must prove the prisoner 
insane beyond a reasonable doubt. Furthermore, even a 
prosecuting attorney would not attempt to raise the right 
or wrong test, pure and simple; the insanity must have 
everridden the reason and judgment; that is the test in 
Illinois. Of course,as Dr. Norbury has stated, the people 
in charge of the penitentiaries are decidedly careless in 
their examination, study, history and treatment of these 
eases. One of the physicians in the penitentiary on the 
witness stand recently did not know the name of the in- 
ferior maxillary bone. He was a graduate of Harvard, had 
turned Hahnemannic and was in charge of the Joliet Peni- 
tentiary in the interest of a certain clique. He is now at 
the head of a homeopathic asylum in California. 


Paretic dementia was spoken of. I remember in New 
York three cases came into Ward’s Island Hospital; they 
had been a year in the penitentiary and repeatedly pun- 
ished for dirty habits, and one of them an old laborer, had 
stolen socks and shirts in plain view of everybody in astore. 
The boldness made it plainly insanity. We found his back 
eriss-crossed with flogging. In the interests of society I 
think it is best to adopt the view of considering the crim- 
inal of the habitual type as a chronic lunatic and to shut 
him up for life. I remember the case of an ex-policeman 
who lost a portion of the bone in his head from an accident. 
The traumatism resulted in delusion with occasional 
periods of excitement. His wife gave him quinine on one 
occasion and got him quieted when the police broke into 
his room, but the insane man knocked the policeman down 
with a hatchet, grabbed the policeman’s clothes, put his 
wife’s hat on his head and paraded the street with a club. 
He was arrested, taken to the station house, tried, and the 
jury gave him three years, and the very intelligent judge 
took off one year on account of the injury to his head. The 
man went to the penitentiary three months and then went 
to the insane hospital. The absurdity of sending such a 
person to the penitentiary is evident. The whole system 
needs remodeling, but it can be done without any change 
in the common law which must furnish the basis of all 
change. 

Dr. Batt—I would like to see the chronic criminal shut 
up for life, but I do not think it would be well to regard 
him as a lunatic in order to accomplish that, unless you can 
prove his insanity. As far as epileptics are concerned, I 
would say that I have as yet very few who have shown any 
signs of their epilepsy in prison. They might have been 
epileptics, but because of the quiet life they led in prison 
they never had any convulsions there. It is usually the 
fact that epilepsy has a great deal to do with crime. 


HEMIPARAPLEGIA ; WITH REPORT OF A CASE 
COMPLETELY RECOVERED AFTER ONE 
YEAR’S DURATION. 


Read before the Section of Neurology and Medical Jurisprudence, at the 
Forty-fourth Annual the American Medical 
ssociation. 


BY L. HARRISON METTLER, A.M., M.D. 
CHICAGO, 

In certain lesions of the spinal cord, the prospects 
of recovery are so much more hopeful from surgical 
interference than from medical treatment, that an 
exact diagnosis is of paramount importance. Hence 
every ray of light, however feeble it may be, that 
illuminates the question of spinal cord localization, - 
should be most carefully cherished. Our knowledge 
of the motor centers of the cord is already sufficiently 
exact to guide the surgeon in his operations, but the 
precise limitations of the sensory areas are matters 
still of much uncertainty. A great deal has been 
accomplished towards increasing our information in 
this respect by Oppenheim, Westphal, Rosenthal, 
Eulenberg, Ross, Mills, Qsler, Church, and especially 
Thorburn. According to the general concensus of 
opinion to-day, the decussations of the sensory and 
motor tracts are such that a lateral focal lesion any- 
where below the cervical enlargement gives rise to a 
hemiparaplegia, with paralysis upon one side of the 
body and anesthesia upon the other. Every instance 
of an anomalous presentation of this classical picture 
must be possessed of unique interest, hence I beg to 
present the following case, which has seemed to me 
to be worthy of special study: 
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Jase--M. D., a bright, cultured girl 20 years of age and 
residing in the western partof Pennsylvania, was brought to 
me Oct.5, 1890, by Dr.C. J. Steim. The following history was 
narrated to me by the patient herself in the presence of the 
doctor and her elder sister: On the morning of Dec. 25, 
1889, while walking along the street, she accidentally stepped 
upon a loose coal-hole cover and fell in such a manner that 
the left leg passed down into the coal-chute while the right 
was extended out over the pavement. She fell completely 
out with her whole weight. Unconsciousness at once re- 
sulted, and on account of the free use of narcotics by her 
medical attendants, she was not fully cognizant of her sur- 
roundings until a week after the accident. In the mean- 
while the hip joint was found to have been dislocated and 
was immediately reduced. There was a considerable hem- 
orrhage from the vagina, and in some way indistinctly 
described, she was torn. Shortly after the accident the left 
limb began to swell, became extremely painful and was 
completely paralyzed. Poultices and hot applications were 
ceaaicxed. The fever continued high and with it there was 
excruciating pain at the back of the head. A week later the 
swelling of the limb entirely disappeared. Six weeks after 
the accident, the faradic current was employed locally to 
the paralyzed muscles without any improvement. In March, 
three months after the accident, the swelling of the limb 
reappeared. At this time there was no local sweating, no 
glossing of the skin, no formation of blisters or sores. This 
was the last time that the leg swelled. During the course 
of the year, the right arm enlarged somewhat and became 
cold and cyanosed. This occurred some five or six times. 
At no time were there any symptoms of a similar character 
in the left arm or right oy There were no cincture pains, 
no eye disturbances, no —— no dyspepsia, no dysp- 
nea. The bowels remained unaffected, with the exception 
of a few small bleeding piles which appeared immediatel 
after and seemed to be one of the direct results of the fall. 
The rectal sphincter was very slightly if at all affected. 
The sphincter of the bladder was much weakened. Severe 
metrorrhagia occurred some five or six times, and during 
the entire year there was a profuse leucorrhea which for 
a time contained considerable pus. Prior to the accident 
menstruation had always been painful and scanty, but now 
had become very much more so. Micturition also produced 
severe pain. The urine was never voided in normal quan- 
tity, but frequently contained a small amount of blood and 
sediment. At times violent pains shot along the spinal col- 
umn, especially in the lumbar and lower dorsal regions; 
while a continuous intense pain was felt in the occipital 
region of the head. This latter pain was almost constantly 
present, but on alternate days became so exceedingly 
unbearable that the patient was obliged to take to her bed 
and make free use of anodynes and narcotics. 

Three weeks before the patient was brought to me, a 
brilliant stroke of lightning flashed close beside the room 
wherein she was seated. She experienced a most peculiar 
sensation or “kind of rush” up the spine into the head. 
She fell, became unconscious for a time and continued to 
be delirious for several days after. For a long while she said 
she could feel a kind of repetition of the shock about every 
third or fourthday. Usually the sensation died out in ten 
or twelve hours. When I saw her she was still subject to 
intense constricting headaches. These seemed to strike 
from the back of the head forward to the temples, were 
always worse in wet weather, and as a rule lasted about 
twelve hours. Sometimes the face became puffed and pale, 
while the eyes would be directed inwards. Two weeks after 
the accident the patient first noticed for herself that her 
left leg was completely paralyzed and anesthetic. No im- 
provement had occurred in this respect during the course 
of the year. So much for the history of the case. 


Upon examination I found the eyesight and hear- 
ing both good. The grasp of the hands was normal 
and the same in both. In the right leg the patella 
reflex, ankle clonus, muscular movements and sensa 
tion were all normal. In the left leg they were all 


completely abolished. The line of beginning anes- 


thesia corresponded quite sharply with that of Pou- 
part’s ligament in front, the crest of the left ilium 
and a line drawn transversely across the left half of 
the back on a level with the crest of the ilium or fourth 
lumbar spine. Above this line there was consider- 
able hyperesthesia. The limb was well developed, 


warm to the touch in its upper part, and exhibited 
the natural color of health. Both the cutaneous and 
muscular sense were entirely wanting. The deep in- 
sertion of a needle into the tissues, the strongest 
electric currents as well as simple contact with the 
skin, were absolutely unperceived. So thoroughly 
did I test for sensation that the possibility of simu- 
lation was completely eliminated. A similar ex- 
amination of the opposite leg and of the two 
arms revealed nothing abnormal in regard to mo- 
tion or sensation. Sevege pressure along the course 
of the left crural and sciatic nerves gave no indi- 
cation of pain. There was no atrophy, as actual 
measurement showed both limbs to be of the same size. 
With the use of faradaism, a mild primary current pro- 
duced slow but decided muscular contractions, while 
the secondary current gave rise to more marked mus- 
cular movements. The galvanic current produced the 
usual normal responses. I could detect no indication 
of the reaction of degeneration. The electrical exam- 
ination was not, however, as complete as I would like 
to have made it, as the patient was suffering from 
considerable pain in the spine and I did not care to 
distress her further. The distal circulation was slow, 
and as a result the leg and foot were cold and cyanotic. 
The whole spinal column was so exceedingly sensitive 
to the touch that its examination was not so satisfac- 
tory as could have been desired. In the region of the 
lower lumbar vertebre it was unusually tender, so 
that the patient winced and screamed with the pain 
each time I gently pressed the lumbar spines. Be- 
tween the third and fourth lumbar vertebre I could 
distinguish on the left side a small, hard nodule 
about the size of a pea which was especially painful. 
The distress and general nervous excitement of the 
patient prevented my determination at that time of 
the nature of this swelling. In the vicinity of the 
sacrum and coccyx the pain upon pressure was quite 
unbearable. 

As a result of this somewhat incomplete examina- 
tion, I diagnosticated the case as one of incipient 
meningo-myelitis, with the meningitis as the more 
pronounced feature at the maximum intensity of the 
disease focalized on the left side of the lumbar cord. 
I imagined that at the time of the accident there 
had been a hemorrhage within the spinal column, 
either in the lumbar region or elsewhere, and that 
some of the blood had gravitated and formed an irri- 
tative clot which in conjunction with the attending 
inflammatory process was compressing and constrict- 
ing certain nerve roots from the left side of the cord. 
With this conception of the case, I recommended a 
vigorous daily counter irritation of the entire spine, 
the administration of mercury (blue mass guarded 
by opium) to the point of ptyalism, the use of the 
mild faradaic current to the paralyzed . muscles, 
and the employment of cod liver oil by local inunc- 
tion. The treatment was commenced Oct. 5, 1890. 
About a month later, Nov. 7, or nearly eleven months 
after the accident and onset of the paralysis, the pa- 
tient arose from her chair and walked with as much 
ease apparently as she would have done in perfect 
health. She stated that a few days prior to my last 
visit she suddenly felt a kind of tingling and burn- 
ing sensation, as though the leg had been “asleep,” 
and were recovering, and that this was immediately 
followed by a complete restoration of its movement 
and sensation. Hyperesthesia, I found, had replaced 
the anesthesia and though it tired the patient 
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quickly to use the limb its power of motion seemed 
to have been completely regained. The tingling sen- 
sation was noticed at the same time with a similar 
sensation up and down the entire length of the spi- 
nal cord. I found the tenderness of the vertebre 
almost entirely gone so that the patient could stand 
quite vigorous blows upon the back, except in the 
lumbar region where it was still somewhat sensitive. 
From this time on she ate and slept better and the 
bleeding of the hemorrhoids ceased. On Nov. 4, Dr. 
Steim wrote me as follows: “Patient is steadily im- 
proving and is quite as strong as ever she was.” On 
April 28, 1892, I received this note from the Doctor. 
“T am glad to inform you that Mrs. S. (she had be- 
come married by this time) has never had a single 
symptom of the old trouble since you saw her. In 
fact her health generally since then has been almost 
perfect.” Again during the summer of last year the 
Doctor wrote me: “The recovery has been perfect and 
the patient has been as strong, if not indeed stronger 
than ever before in her life, with the exception of 
typhoid pneumonia over a year ago.” 

The unilateral distribution of the anesthesia and 
paralysis in this case indicates, of course, a unilat- 
eral lesion. The presence of the motor and sensory 
paralysis upon the same side would suggest a lesion 
outside of the cord proper. The absence of any 
girdle pain of pronounced aiteration of the sphincter 
functions, and of atrophy of the muscles establishes 
the non-involvement of the gray matter of the card. 
The upper border of the anesthetic area limits the 
upper border of the lesion to the level of the first 
lumbar segment. The tenderness of the spine, the 
fever and other constitutional symptoms resulted of 
course from the meningitis, which was probably a 
mere extension of the inflammatory process from the 
lumbar region upwards. The traumatic origin of 
the paralysis is extremely indicative of a fecal hem- 
orrhage and the presence of an irritative clot would 
be an all-sufficient reason for the inflammation of the 
membranes. The hemorrhage was probably sub- 
arachnoid. The transitory symptoms which arose dur- 
ing the course of the year in conjunction with the 
upper regions of the cord may have been due to a 
number of smaller hemorrhages of which the blood 
may have gravitated and so produced a large,irritative 
clot along the lineof the lumbar segments and in the 
meshes of the cauda equina. The chief difficulty in 
this explanation, however, is the completeness of the 
anesthesia from the very beginning of the paralysis ; 
for such a sudden and complete anzsthesia usually 
follows a lesion in the substance of the cord itself or 
complete severance of the nerve roots. When nerve 
roots are compressed by hemorrhagic clots or menin- 
geal adhesions it is more customary for the anes- 
thesia and paralysis to be preceded by pain, hyper- 
eesthesia, paresthesia and spasm. Furthermore, with 
anesthesia dependent upon destruction of the pos- 
terior nerve roots, there is generally very decided 
atrophy of the corresponding muscles, especially if 
the lesion involve the root ganglion or that part of 
the root external to the ganglion. : 

It must be admitted that there are certain features 
about this case strongly suggestive of hysterical 
hemiparaplegia. They are for instance the sex and 
age of the patient, the location of the paralysis (hys- 
terical paralysis being most frequent in the left leg) 
the absence of any considerable atrophy, the appar- 
ent preservation of the rectal with but slight involve- 
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ment of the genito-urinary functions, the association 
of the paralysis and anesthesia in the same area and 
the peculiar distribution of the anesthesia which 
corresponded so closely with Charcot’s well-known 
limitations of anssthesia in hysterical paraplegia. 
Against the hyst-:rical hypothesis, however, 1 place 
the traumatic origin of the motor and sensory paraly- 
sis, the absence of ali other hysterical symptoms dur- 
ing this or any previous period of the patient’s life, 
the prolonged duration of the paralysis and anes- 
thesia without the slightest modification, the absence 
of the hysterical temperament, the completeness of 
the anesthesia and the perfect insensibility of the 
nerves to the strongest electric currents, the hyper- 
seesthetic zone just above the level of the anesthetic 
area and the complete restoration without the slight- 
est subsequent reappearance of any of the old symp- 
toms. Furthermore, the upper limit of the anesthe- 
sia posteriorly corresponded with a horizontal line 
drawn across the back on a level with the fourth 
lumbar vertebra, and not with the line of hysterical 
paraplegia which Charcot says, “follows the insertion 
of the muscle of the buttocks exclusive of a V-shaped 
area over the sacrum.” 

In the American Journal of the Medical Sciences for 
July, 1892 Starr reports a case (No. 5) possessing 
many points of similarity with our own. Briefly 
stated, the patient was a woman, 28 years of age, who 
was well until May, 1889, when after a day of fatigue 
she was suddenly seized with severe pain in the sacral 
region and in the back of both thighs, with retention 
of urine and feces and with a sensation of numbness 
over the lower sacral region, perineum and vagina. 
The urine and feces were moved with much difficulty. 
The sphincter ani contracted on the finger. The 
knee-jerks were exaggerated. The plantar and gluteal 
reflexes were normal, and there was no tendency to 
bedsores, no tenderness of the back, no girdle sensa- 
tion nor anesthesia of the legs. When examined 
again in Feb. 1890, there was beginning muscular 
weakness in the left leg and a diminished response 
to faradaism, without atrophy. There was still some 
pain in the back and in the left leg constantly but 
more especially in the left ilio-inguinal region. 
There was still no girdle sensation, spinal tenderness 
or bedsore. The area of total anesthesia had in- 
creased. There was slight impairment of the tactile 
sensation on the outer side of the leg below the knee 
and on the back of the thigh from the anesthetic 
area downwards. The case was not so far advanced 
as ours, but in the association of its symptoms closely 
resembled it. The diagnosis of Starr was that of a 
hemorrhage into the conus medullaris and lower sa- 
cral segments of the cord. He suggested that this 
hemorrhage had lighted up a chronic meningo-mye- 
litis and as this advanced slowly upwards, it had in- 
creased the symptoms. 

Starr and Lloyd’s case pee 11) in the same paper, 
was one of compression of the cauda equina produc- 
ing a localized paralysis and limited anesthesia in 
the right leg. There was a fracture of the lumbar ver- 
tebre, followed immediately by a paralysis and indefi- 
nite area of anesthesia in the right leg. A year later 
there was marked deformity at the third lumbar ver- 
tebra, paralysis with atrophy, reaction of degeneration 
of most of the muscles of the right leg, anesthesia 
down the back and outer side of the same limb. In 
view of the diagnosis of compression of the cauda. 
equina at the third lumbar level, Dr. Lloyd ope- 
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rated and removed the second and third lumbar 
spines and lamine with ultimate recovery of the 
patient. The point of significance in this case is the 
association of the anesthesia and paralysis, which is 
explained here by the limitation of the lesion to the 
cauda since the spinal cord proper terminates at 
the first lumbar vertebra. The absence of the 
sphincter symptoms would exclude involvement of 
the corresponding nerve centers, which Starr finds 
from two of his cases to be located in the “lower 
two segments of the cord,” a fact which has been 
confirmed by autopsies in the cases of Kirchkoff, 
Westphal, Oppenheim and Herter, and in the cases 
of Rosenthal, Bernhardt, Eulenberg, Mills and 
Huber. It is always difficult, except in fracture 
eases, to differentiate lesions of the cauda from 
those of the cord; and Starr takes the position that 
it is ‘questionable whether, except in cases of frac- 
ture below the first lumbar vertebra with displace- 
ment of the vertebre any sharp line of distinction 
between cord and cauda lesions should be 
attempted.” It is to be hoped, however, that some 
day our knowledge may permit us to make such a 
differentiation. 

In connection with the case I have reported, the 
question arises as to the possibility of there being a 
unilateral paralysis and anesthesia in the same 
limb, as a result of a single unilateral lesion of the 
eord. In other words, Is there such a thing as a 
true hemiparaplegia produced by a focal lesion in 
which the paralysis and anesthesia are not crossed? 
The textbooks almost universally answer this ques- 
tion in the negative. Ranney' says: “The muscles 
below the seat of the lesion are paralyzed on the 
side of the body corresponding to the exciting cause 
and the skin is sometimes rendered hyperesthetic ; 
while the integument of the side opposite the lesion 
is deprived of sensibility.” In his “Lectures on the 
Nervous System,” he furthermore most emphatically 
states that “should symptoms of anesthesia appear 
upon the side where the motor paralysis is present, 
you may regard it as conclusive evidence that the 
exciting lesion is progressing and the opposite lat- 
eral half of the cord is being involved to a greater 
er less extent.” Seguin’ writes that “hemiparaplegia 
is a rare variety in which one lower extremity is 
paralyzed while the other is anesthetic.” 

Mills*® says that “motor paralysis occurs in the 
leg of the same side and anesthesia in the trunk and 
leg of the opposite side.” So authority after author- 
ity might be quoted, all stating the same truth. 
They insist upon the crossed nature of the symp- 
toms. The sensory fibers, after passing through the 
posterior nerve roots, enter the gray matter of the 
posterior cornua and at once cross to the opposite 
side of the cord through the posterior commissure 
and then continue their course upward to the cere- 
bral cortex. In the upper part of the cord the fibers 
decussate almost immediately after they enter the 
posterior cornua but farther down the cord we find 
them running for a short distance more or less ver- 
tically in the side of the cord and in company with 
the corresponding nerve roots before they pass to 
the opposite side. In other words, the decussations 
are relatively higher than the corresponding nerve 

roots the farther we proceed down the cord. In the 
Applied Anatomy of the Nervous System. Appleton Co.,N. Y. 
a) > System of Medicine, Vol. v, page 44. 

3 Spinal Localization in its Practical Relations. Detroit, 1889. 


words of Gowers,‘ “The decussation of the sensory 
tract is not immediate but occurs somewhat above 
the entrance of the nerves.” This, I believe, is of 
some importance in the diagnosis of our case; for 
as Gowers again remarks, “‘A lesion in one side of the 
lumbar enlargement often affects sensation on the 
same side as motion because it damages the sensory 
path before it has crossed.” In our case I can not 
think the anesthesia was due merely to compression 
of the nerve roots by the meningeal trouble, because 
it came on so early and suddenly and was not pre- 
ceded by the usual hyperesthesia and initiative 
signs of Joeal meningitis. In fact, the whole set of 
meningeal symptoms seems to have been of later 
development. Nor can I think that the posterior 
nerve roots supplying the anesthetic area were them- 
selves torn or injured in such a way as to be alone 
responsible for the loss of sensibility, because the 
anesthesia lasted too long to be so quickly recov- 
ered from. Torn nerve roots are not usually restored 
in a few weeks’ time by mere external counter irrita- 
tion and the administration of mercury, I assume, 
therefore, that the sensory tracts must have been 
injured somewhere near the periphery of the cord, 
and that this must have been before the tracts which 
transmit tactile impressions were separated from 
those which carry the sensations of pain and tem- 
perature since all forms of sensibility were abolished 
from the anesthetic area. 

According to the most recently constructed tables 
of segmental spinal localizations, the lesions could 
not have extended higher than the first lumbar seg- 
ment. The paralysis and anesthesia stopped quite 
abruptly at Poupart’s ligament anteriorly and the 
upper part of the buttock posteriorly. There were 
no girdle pains whatever, either of the body or the 
limb, to enable me to determine the level of the 
lesion more accurately. If the original trouble were 
a subarachnoid hemorrhage, as I fancy it must have 
been, the blood may have gravitated to the lower 
part of the spinal column and involved the fibers of 
the cauda without doing any special damage to that 
structure beyond compressing it. A clot may readily 
have formed on the left side of the cord opposite the 
lumbo-sacral region, there exerted a pressure suffi- 
ciently deleterious to prevent the transmission of 
the motor and sensory impulses in the correspond- 
ing tracts as they passed along near the circumfer- 
ence of the cord, and also to have lighted up a menin- 
gitis which gradually extended along the whole 
column and even implicated to a slight degree the 
membranes covering the brain especially in the 
occipital region. Such an explanation is the most 
reasonable to my mind and harmonizes most satis- 
factorily some of the discordant symptoms of the 
ease. If such be the correct explanation, the case 
indicates that we may have a hemiparaplegia, espe- 
cially from a lesion in the lower part of the cord, in 
which the anesthesia and paralysis appear upon the 
same side of the body. Further investigations are 
needed, however, upon this point, though I feel sure 
that the textbooks are somewhat too dogmatic in 
asserting thut in all cases hemiparaplegia is a par- 
alysis of one-half of the lower part of the body with 
anesthesia of the opposite half. 

Columbus Memorial Building. 


4 Diseases of the Nervous System. P. Blakiston, Son & Co., Philadel- - 


phia, 1888, page 166. 
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WHAT SHOULD CONSTITUTE LEGAL RE. 
SPONSIBILITY, IN THE MEDICAL 
SENSE, IN INSANITY? 


Read before the Section of Neurology and Medica! Jurisprudence, 
atthe Forty fourth Annual Meeting of the American 
Medical Association. 


BY LANDON CARTER GRAY, M.D. 


PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE NEW 
YORK POLYCLINIC. 


It is high time that we medical men should im- 
ress upon lawyers the fact that the question of 
egal responsibility in insanity should not be deter- 

mined by laws, but by facts. As it is, the belief of 
English and American jurists is that which is em- 
bodied in the statutes of almost all of the States, to 
the effect that knowing the nature and the quality of 
an act and its consequences should be taken as a 
full test. As every one in this room will know who 
is acquainted with the insane, this dictum is worse 
‘than ridiculous, for it is false, as there are very few 
forms of insanity in which the patient is not fully 
aware of the nature, quality and consequences of 
an act which he or she may commit. Out of this 
definition of a legal responsibility has grown the 
‘ legal belief that a person is possessed of testament- 
ary capacity when he or she can talk in a sufficiently 
intelligent way to evidence a knowledge of the nature, 
quality and consequences of the will which he or she 
may be making. Indeed, so ill-defined is the defini- 
tion of testamentary capacity that I have frequently 
suggested to my legal friends that the greatest cer- 
tainty of having a will admitted to probate would 
be to establish the insanity of the testator or testa- 
trix. Let us briefly examine the facts, not the 
statute law, about insane patients. 

All the types of insanity that have been demar- 
cated up to the present time can be classified by: 

. The moods. 

. The presence of hallucinations. 

. The presence of delusions. 

. The coexistence of the neuroses. 

. The coexistence of organic disease of the brain. 
. Traumatic causation. 

. Causation from excessive use of narcotics. 

8. The mental disturbances occurring induced by 
disease of non-nervous viscera. 

Mania and melancholia present as their basic 
symptoms alterations of mood; the former being an 
exaggeration in slighter or greater degree of good 
os and the latter presenting the converse. When 
there are hallucinations as the chief symptom around 
which all the others cluster, there is hallucinatory in- 
sanity. A persistent delusional condition, at first con- 
sisting of delusions of persecution, to which in the 
course of time are added delusions of self-exaltation, 
constitutes that type of insanity to which has arbi- 
trarily been given in latter days the name of para- 
noia, formerly designated delusional insanity. Mag- 
nan, it should be said by-the-by, maintains that in 
many cases of this type the delusion of persecution 
is never succeeded by that of self-exaltation or gran- 
deur. Such neuroses as hysteria and epilepsy lend 
a peculiar imprint to mental disturbances occurring 
in the course of them. These insanities, whose pa- 
thology is yet but dimly understood, are happily 
embraced by the Germans under the generic term of 
the psycho-neuroses, to distinguish them from the 
mental disturbances which occur in the course of 
such organic diseases of the brain as hemorrhage, 


thrombosis, embolism, meningitis, tumors, intra-cra- 
nial syphilis, and that slow, remittent, insidious en- 
cephalitis which is known as paretic dementia or 
general paresis, and which is characterized by the 
commingling of characteristic mental symptoms with 
physical ones. Insanity of traumatic causation is 
usually an insanity due to organic cerebral disease 
produced by trauma, or to epilepsy from the same 
cause. Weare all familiar with the mental disturb- 
ances from alcoholism, cocainism, morphinism or 
chloralism. I have but little faith in the frequency 
of so-called reflex insanities, i.e., those produced by 
slight lesions of non-nervous organs, but no one will - 
attempt to deny that mental disease can occur from 
the widespread vascular, textural and nervous de- 
rangements of nephritis, pyeluria, hepatitis, typhoid, 
peritonitis or septicemia. 

Of all these varieties of mental disease, the ones 
that most frequently give rise to medico-legal ques- 
tions are paranoia, mania, melancholia, general par- 
esis and the insanities arising from the excessive use 
of narcotics. In paranoia the mental condition is, 
as has been said, a delusional one; generally at first 
of persecution, to which in the course of time is 
added another of self-exaltation or so-called gran- 
deur. But these delusions are perfectly logical, and | 
the memory and the reasoning powers are intact. In 
mania there is chiefly an alteration of mood, so that 
the patient seems more vivacious than usual, and in 
the subacute form this exhilaration may be so slight 
as not to rise above the level of high spirits, while 
in many instances delusions and hallucinations are 
not present, and in most there is the same preserva- 
tion of the reasoning powers and the memory as in 
paranoia. In melancholia the alteration of mood is 
that of depression, but in a vast number of cases, 
constituting the bulk of mental diseases observed in 
general practice, this depression is so evanescent and 
slight as not to be greater than that caused by indi- 
gestion, a disagreeable bit of news, an unpleasant 
emotion, and a thousand and one other disturbing 
factors in life; while in melancholia, as in mania 
and paranoia, the reasoning powers and the memory 
may not be at all affected. In the early stages of 
general paresis and in its remissions the element of 
stupidity is so slight that it can often only be de- 
tected by an observer made keen by experience. In 
the mental alterations caused by undue indulgence 
in narcotics there may only be present some halluci- 
nation, some delusion or some unbalanced judgment 
that can not be evidenced except by observation of 
the patient through days, perhaps weeks. In all these 
forms of insanity, therefore, it is absurd to test the 
patient’s knowledge of the nature, quality and con- 
sequences of an act by merely questioning him. For 
instance, Dougherty, the so-called lover of Mary And- 
erson, murdered a young Dr. Lioyd of the Flatbush 
asylum, because he believed that Lloyd was one of the 
agents of a system of legal procedure that had done 
him grave injustice, and he was proceeding to murder 
a supreme court justice and about a dozen State 
and county commissioners of charities whom he 
thought to be agents of the same lega! machinery, 
when he was fortunately arrested. AJ] this murder- 
ous action had arisen from his delusion that Mary 
Anderson loved him and that the world had con- 


1In all these types of insanity hellucinations, illusions, delusions 
and alterations of mood may occur, but itis the predominance of one 
or the other of these symptoms that is the basis of classification. 
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spired to prevent his going to her. Yet when this 
man was tried for murder, he insisted on taking 
the witness stand himself, and stating that he 
knew perfectly the difference between right and 
wrong, and the nature, quality and consequences of 
the act that he was doing when he shot Dr. Lloyd. 
The jury found him insane; but there was so much 
doubt in the public mind that a commission was ap- 
pointed, of which I was a member, and he was again 
adjudged a lunatic. Judged by his general intelli- 
gence—indeed, by his own statements—this man 
understood well what he was doing. Nevertheless, it 
was evident to every one that his delusions so warped 
his mind that he did not realize, in the true meaning 
of the word, what he was doing. Nor do I believe 
that any insane person has a true realizatio: of his 
acts. Never mind how small the flaw may be in his 
mental machinery, it may be quite sufficient to warp 
the mind. The law clings tenaciously to the old idea 
of lucid intervals; but alienists nowadays no longer 
believe in them, and the imperfect science of a former 
day probably mistook remissions for them. No one 
can catalogue the human mind, except in a very gen- 
eral way. So far as we have been able to analyze it 
clinically, however, it may be said to consist of sen- 
sations received by a conscious intelligence in a way 
that experience has shown to be normal to the human 
being, as well as of actions springing from this in 
telligent recognition of sensations. If the moods 
are altered, as in mania and melancholia, there can 
be no intelligent recognition of sensations. If the 
sensations are faulty, giving rise to what are techni- 
cally known as hallucinations and illusions, the in- 
telligence is corrupted by false news traveling in 
over the perverted nerves from the various tissues of 
the body. If there are delusions, the intelligence, 
in proportion to its intelligence, is the sport of these 
delusions. If the intelligence itself is confused, 
causing What we call stupidity, who can venture to 
prophesy what the mental outcome will be? If er- 
ratic actions arise from diseased brain cells receiving 
normal or perverted sensations, these very actions 
are evidence of a warped mind. I could make this 
short recital of instances much longer if I were to go 
into all the clinical proof at my command of how a 
seemingly partial mental defect is really a general 
one. 

But I think that you will agree with me that the 


, only safe test of the legal and testamentary responsi- 


bility of a man lies in an answer to the simple ques- 
tion: Is he insane? If he is, he is not legally 
responsible for his acts, nor has he a testamentary 
capacity. Nor should this question be determined 
by questions put by lawyers, by fine-spun metaphys- 
ical definitions of mental aberration or by evidence 
of seemingly intelligent acts and motives, but rather 
by examinations made by physicians competent to 
decide whether the man in question is suffering 
from one of the recognized types of mental disease. 
When a physician testifies that a man is sick with 
some disease affecting a non-nervous organ, no law- 
yer would dare to raise a Homeric roar of laughter 
by asking him for a general definition of sickness, 
instead of having him localize the disease and then 
making him state the usual symptoms of this mal- 
ady. Is it nut true that the same common sense 
should be applied to mental diseases? I think so, 
most assuredly. 


Dr. J. G. Kiernan—It seems to me that Dr. Gray’s stric- 


tures are much more applicable to many of the eastern States 
and perhaps a few of the western, than to all. Now in Illi- 
nois, although the practice has slightly departed from the 
decision enunciated in New Hampshire, and which is practi- 
cally the outeome of the old common law before the eccle- 
siastical lawers got to fixing notions about responsibility, 
the principle still holds that each case is tried on its merits. 
In the next place the State must prove beyond a reasonable 
doubt that the man is insane, if the defense raises even a 
suspicion of insanity. In New York the right and wrong 
test was swung into the code under the influence of David 
Dudley Field, with the old notion of deterring the insane 
from crime. It so happened that David Dudley Field him- 
self had a relative who committed a crime and under that 
same test was sent illegally to an insane hospital. Evenin 
New England we find judges on the bench applying the 
strict letter of the code in trying such cases as that of a 
woman who has killed her child with the full knowledge of 
the consequences of the act. It seems to me that all these 
cases can safely be left in a great degree to evolution. The 
more you attempt to express matters in the statute the 
more you tend tocrystallize them and interfere with the due 
course of things. The tendency is directly opposite from 
what is usually assumed. The proper course is to deal with 
each ease on its merits and not to lay down any general 
rule, and that is the old doctrine of theeommon law. Even 
old Sir Matthew Hale’s divisions of insanity are correct, 
except when he is influenced by the ecclesiastical law 
notion of responsibility, when he gets sadly twisted. 

Dr. Frank R, Fry—I would like to ask what the Doctor 


legal way, so that the case might be presented on that basis. 
Iam not familiar with what the method is in the State of 
Illinois. 

Dr. H. M. Moyer—The practice in Illinois is under the 
common law, and it seems to me from a careful study of the 
statutes of other States and those States like New York 
that have codes, that the practice that holds under the com- 
mon law is far preferable in these cases. The proceeding 
in Illinois is substantially this: a person that is charged 
with crime is indicted. Then it becomes the duty of the 
State in the first instance after indictment when the person 
is called upon to plead, to accept the plea of not guilty, if 
insanity is to be the defense. The State then goes on and 
makes its own case as to the crime. Of course that is per- 
functory where it is practically admitted that a crime has 
been committed. Then the defense comes in, if there is no 
defense on the merits, if insanity alone is rested upon, to 
prove the mental condition of the patient. What is meant 
by the suspicion raised? It is this: no matter how much or 
how little is raised as to the mental condition of the patient 
it must be overcome by the State; and the rule of the law 
that is given to the jury is that the State shall make out in 
rebuttal after the defense is put in, and prove the person 
sane beyond a reasonable doubt; which means that every 
scintilla of evidence tending to show that the patient is in- 
sane must be overcome by proof. We have tests that are 
propounded and used, and sometimes they go into our 
instructions, but the common law is so construed in that 
State that the tests are practically inoperative, because 
there is always an instruction asked on the part of the de- 
fendant, taking all the facts of the law into consideration, 
does the jury find that the reasonable doubt is in favor of 
| the prisoner. That brings it down to a matter of the jury 
entirely. I will say regarding Dr. Gray’s paper that it 
seems to me that he is a little in error on one point. He 
‘says that insanity if present should absolve a man from the 
‘consequences of his act and should not entitle him to testa- 
‘mentary capacity. The rule of common law as most States 


means by having. established a suspicion of insanity in a_ 
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give it, is that there is a different degree of mental aberra- 
tion to absolve from responsibility for a criminal act than 
will permit a man to will his property. The rule of the law 
in determining whether a person has testamentary capacity 
or not is, Did the person know and comprehend the manner 
in which he intended his property to descend and to whom; 
if he comprehended these two factors it has generally been 
held that he has testamentary capacity. Certainly, it 
admits of a degree of mental defect far greater than would 
excuse a person for committing acrime. I think that we 
shall never reach any better basis than that of the common 
law, although there are faults that can be found with it in 
some respects. It is to be remembered as the darkness of 
mental disease settles down on a man’s mind it does so 
gradually; there is the beginning of twilight settling down 
into hopeless dementia and ail stages between those, and 
there must be an arbitrary division fixed somewhere, and I 
do not think that arbitrary division can be fixed by medical 
men or by lawyers. Nobody can fix it, because it is the 
same thing as after sunset; when the sun goes down, there 
is a period of all shades of twilight into absolute darknegs. 
No one can say where day leaves off and night begins abso- 
lutely. Soin mental disease; some such flexible rule as is 
adopted by the common law I believe to be as near perfec- 
tion as we shall ever get in dealing with the matter of in- 
sanity asa defense for crime. 

Dr. L. C. Gray—I did not know that the State of Illinois 
had a law so entirely different from that of New York, but 
certainly the textbooks of law do not give any such rule as 
seems to be current in Illinois, and the test taken altogether 
of the American States is the test of the individual knowing 
the difference between right and wrong measured in the 
consciousness of the act. There are many absurd laws which 
judges will attempt to get around by permitting a laxity in 
their application, but as long as those absurd laws remain 
on the statute book, some martinet of the law may make 
you follow the hard and fast line. Whatever the practice 
may be,the statute law can always distort the practice. 
The fact is that in the majority of our States the old test of 
responsibility of right and wrong and the knowledge of the 
nature and consequences of the act remains; we in New 
York are constantly asked to solve that question by the 
testimony put at our disposal and it leads to all sorts of 
fraud and injustice, whereas a much simpler test would be 
simply, Is the man insane? It is no answer to say to that, 
that we do not know all the forms of insanity. We can 
make out the majority of cases that come before the courts. 
It is better to have some test than not to have any at all,as 
we have now, even though that test is not a perfect one. 

I should disagree with Dr. Moyer in regard to the gradual 
obliteration of the mental faculties and the ultimate passage 
into dementia; because there are different forms of insan- 
ity, acute and subacute and ehronic, and their onset may 
therefore be very sudden, or on the contrary gradual. The 
onset of transitory frenzy is very rapid indeed. Then 
again a great many forms of insanity like paranoia do not 
pass into dementia, and a great many of the cases of mania 
and melancholia have no inherent tendency toward demen- 
tia,so that I do not think that that line of argument will 
exactly prove to be the safe one. Ido not think that any 


man’s mind that is affected by disease is a safe mind to be. 


left to dispose of his own goods and chattels. The statute 
law or any law made by sane minds, can do better than the 
mind of any insane man no matter how slightly affected, 


and you can not tell with all the myriad reflexes and con-| 


necting causes, how much of a given act or of a given opin- 
ion has been made up by diseased action and diseased reflexes 
It is utterly impossible for any man to unravel that knot, 
and taking the common sense of it, is it not much safer to 
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trust the disposition of that property to the law that has 
been thought over by competent and educated lawyers and 
which is so good that many able lawyers nowadays prefer 
to leave their property to be distributed by the statute law, 
rather than to say that the individual shall have the right 
to disinherit her nearest relatives, as was the case in the city 
of Buffalo of Mrs. Millard Fillmore, who disinherited every 
legitimate heir, to encourage a pseudo-science and religion, 
by giving her property to the city for all sorts of wild pur- 
poses, leaving her heirsin absolute poverty. It is no use to 
discuss what would abstractly be the best, but what is in 
the majority of cases an improvement on the present sys- 
.tem, which is no system at all, and which was simply a 
wretched system when originally proposed, and a disgrace 
to our present civilization, inasmuch as it takes no ground 
whatever as to what has been done in psychiatry for the 
last fifty years. 


LEGAL CRITICISM OF MEDICAL EXPERT 
EVIDENCE. 


Read before the Section of Neurology and Medical Jurisprudence at the 
Forty-fourth Annual Meeting of the American Medical Association. 


BY CLARK GAPEN, M.D. 
OMAHA, NEB. 

A recent writer in the Columbia Law Times some- 
what intemperately characterizes medical expert 
testimony thus: “Of all the cant that is canted in 
this canting world expert medical cantis the most 
pernicious. Of all species of evidence offered ina 
court of justice, none, not even the testimony of the 
accused, when a witness on his own behalf is more 
freighted with suspicion than is the evidence of the 
medical expert.” And quoting Lord Campbell he 
adds: “They come with such a bias on their minds 
to support the cause in which they are embarked 
that hardly any weight should be given to their evi- 
dence.” The writer then goes on to say that the 
medical expert in his first estate was a formidable 
ally of justice, but that the corruptions of the world 
have demoralized him. “These doctors,” says he, 
“are of the earth, earthly, and their virtue, if not an 
unknown quantity is flagrantly insufficient in qual- 
ity.” He charges our profession with a vast amount 
of “very gaudy and unembarrassed lying,” and be- 
lieves the average doctor to be possessed of such an 
exalted opinion of his own accomplishments and 
such a corresponding contempt for antagonistic 
views as to seriously cripple his judgment. “This 
serene Olympian” in the opinion of our author, 
“mounts the witness stand with a chilling and 
withering hauteur, a composure and touch-me- 
notishness that belong only to the elect.” This 
intemperate philippic against expert evidence has 
recently passed around the newspapers and the 
is heard in multitudinous editorials on the 
subject. 

“Doctors,” says one, “seem to regard their profes- 
sion in such cases much as lawyers do theirs. They 
are expected to use their knowledge and skill as 
lawyers do theirs to aid in the conviction or ac- 
quittal of the accused. The result is the discredit 
of expert testimony. It is hardly more valuable 
than the asseverations of the attorneys.” Nor are 
‘these criticisms confined to recent times, or the 
newspapers and legal journals. No less an authority 
than Justice Grier of the Supreme Court of the 
United States said in an opinion written many years 
ago: “Opposite opinions of persons professing to be 
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experts may be obtained to any amount, wasting the 
time and wearying the patience of the court and per- 
plexing instead of elucidating the questions involved 
in the issue.” Chief Justice Chapman of Massachu- 
setts may also be quoted as saying that “experts 
might be found to testify to any theory however 
absurd,” and the learned Chief Justice Redfield of 
Vermont, author of the best treatise on wills extant 
says: “Experts are beginning to be regarded much 
in the light of hired advocates, and their testimony 
as nothing more than a studied argument in favor 
of the side for which they are called.” Justice 
- Davis of the Supreme Court of Maine went farther 
than the others, however, when he said: “If there is 
any kind of testimony that is not only of no value, 
but even worse than that, it is that of medical ex- 
perts.” With all this weight of very learned testi- 
mony against him we might reasonably conclude, 
that the case of the medical expert witness was ef:- 
fectually disposed of. We still find him, however, 
though somewhat disfigured yet an important factor 
in the various litigations that arise. There can not 
transpire a business transaction of any kind, an act 
civil, or criminal, of which the courts have jurisdic- 
tion but may involve some question demanding the 
attendance of the medical witness. Criticisms such 
as I have quoted from bench and press are not, how- 
ever without foundation in fact. Some to be sure 
are grounded in a purely ignorant and asinine dis- 
like of another profession. Some due to the bitter- 
ness of defeat. Corporation attorneys, no doubt feel 
themselves often aggrieved and justified in doubting 
both the honesty and value of much so-called medi- 
cal expert testimony. Let us look at the causes 
underlying these conditions and aseertain if possible 
what are potential on our side, and what active on 
the side of the legal profession, to bring about this 
unhappy state of mind in our brother profession and 
lay upon ours this stigma. The first and perhaps 
most potent cause lies with the attorney himself. 
He has a case—is perhaps unprepared both in respect 
to his knowledge of the case and a sufficiency of evi- 
dence. He casts about for some bright medical man 
to assist him. I am afraid he does not always care 
most to know how unimpeachable is the man he se- 
lects. What he wantsis help. Honest help if he can 
get it—if not, help. He wants some one to help him 
make out his case, which usually means that he has 
a mark set up and he wants some medical man to 
swear at it. This matter of the oath is possibly seen 
from somewhat different points of view by the law- 
yer and the doctor. Theoretically the oath is to the 
lawyer a sort of fetish. In all hie books and lectures, 
it has been enough to say “under oath” to express to 
his mind the highest degree of certainty and solem- 
nity. I doubt ifthe physician and layman has any 
adequate conception of the feeling inspired in the 
breast of the lawyer by the term “under oath.” 
But in some other respects the law in practice does 
not maintain so high an ideal of professional morals 
and conduct. It is not generally regarded to be to 
the lawyer’s discredit that he resort to almost any 
means of winning hie case. In legal practice that 
is constantly done which would make even the doc- 
tor shudder for the welfare of the soul of his profes- 
sional brother in the law. It may be that the great 
and solemn phrase, “under oath” is not often enough 
uttered in the hearing of the student of medicine. 
It may be Mat he has not in the language of the 


Buddhist, “gone into the forest,’ and seriously 
meditated what it is to be a witness under oath, but 
certain it is that he has not been able to see such a 
vast difference between telling a lie and swearing a 
lie. He that does the one, will find away to do the 
other. When the doctor is on the witness stand, 
however, the lawyer (on the other side of the case) 
experiences a sudden expansion of his conception of 
the gravity and importance of strict adherence to the 
naked truth. But when the witness is his, the law- 
yer is too apt to become willing for him to strain 
any part of his conscience that will help the case. 
If the doctor is weak enough, he will be thus used 
again and again, but the very attorney that uses him 
will cherish a contempt for him. The solemnity of 
the oath should not be undervalued nor its impor- 
tance as a safeguard in evidence be lightly considered. 
But the truth is the truth and at all times most 
sacred. “Every place a temple” to truth and 
justice. In the large majority of cases involving 
medical, surgical or psychological questions the at- 
torneys are merely “crammed” for the case. In the 
very nature of things this must be so, for it is mani- 


festly impossible for any mere lawyer to have other © 


than a very partial view of the questions involved. 
He may have acquired knowledge, but he can not 
have acquired that experience which vitalizes knowl- 
edge. It is oftentimes very laughable to realize 
how partial this view is. Only the fact that the op- 
posing counsel is equally ignorant and the jury still 
more unenlightened keeps the case from breaking 
down. I have sat throughta trial for manslaughter 
and heard a bandying back and forth of medical and 
surgical terms by the opposing counsel that would 
have kept a medical college in a roar. But with 
this partial view the lawyer sets up a theory of the 


case for the poor doctor to work to, and he is ex- | 


pected to help it on whether it would have been his 
view or not if left to himself. The course chosen, 
everything must bend to it, everything must be done 
to help it on, and everything suppressed that will in 


any manner retard. The trial of the case then be- © 


comes a mere contest of wit in adducing and sup- 


pressing evidence. Of course this is all wrong and . 


no one knows it so well as the well informed lawyer. 
It is not common sense, much less common justice. 
Any intelligent member of the bar will tell you that. 
as at present conducted, the trial of a cause involv- 
ing a medico-legal question isa mere farce, as com- 
pared with the trial of a cause involving a pure 
question of the law. The reason is simple. The 
lawyers trying the case understand the questions of 
law involved and it is Greek to Greek. But they 
neither know nor understand questions in medicine, 
surgery, psychology or toxicology. This great fault 
in our jurisprudence is probably in the main due to 
the jury system which we have not yet outgrown, 
and which we are not likely to outgrow for some 
time to come, notwithstanding the fact that no 


country in Europe has ajury but England. Another . 


cause is the desire of some lawyers to pose before 
John Smith as a man who knows everything and to 
hear John remark that he (the lawyer) knows more 
medicine than all the doctors. Of course John 
knows. I believe it will be found an invariable rule 
that the greater the lawyer the more will he seek and 
value assistance by those specially trained and in- 
formed. The lawyer that merely aims to pose be- 
fore Smith and expects to win his case by hook or by 
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crook needs little counsel. It takes a fair sized law- 
yer to realize that he doesn’t know it all and is 
merely making a fool of himself when he attempts 
to utilize knowledge of which he has only a mere 
smattering. The condition referred to can be cor- 
rected only by a change in the statutes of the 
several States relating to the selection and calling of 
experts. The expert should be selected by the court 
from lists presented by the counsel, as advisory to 
it, and wholly with reference to his special knowl- 
edge of the question involved, which question should 
be submitted after the evidence is all in, in the form 
of one or more hypothetical questions based upon 
all the evidence. “Opinions on the case” should not 
be tolerated in any form. They are a plain invasion 
of the province of the court and jury. We should 
not, however, conclude that the trouble lies wholly 
with the law or the lawyer. A large part les with 
us and in our faulty systems of medical education. 
We educate the student in medicine, surgery, bac- 
teriology. pathology, etc.,and forget the all impor- 
tant fact that he is to become a citizen of a com- 
munity and that great and peculiar responsibilities 
resulting out of his professional duties and relations 
are to be laid upon him by the law. The very first 
case to which he may be called may involve a grave 
legal responsibility. It may be a case of murder or 
poisoning or involve a question of mental competency 
or responsibility. Nearly every medical college has 
a so-called chair of medical jurisprudence, but what 
does it teach? It usually repeats the mummery 
of some textbook of the science, merely rehears- 
ing in a weak way what has been better taught in 
other departments by teachers specially qualified. 
The instruction is uninteresting to the student and 
valueless. What should be taught are the special 
facts of medico-legal science, not taught elsewhere, 
and the legal duties and responsibilities of the prac- 
titioner in his triple relation of citizen, practitioner of 
medicine and expert. In short he shouid be given a 
forecast of the legal experiences he is about to en- 
counter in the many and varied relations upon which 
he is about to enter. If he practices at all he must 
come into contact with law insome manner. Thisis 
not a kind of practice he can choose or let alone. 
He should therefore be especially and carefully 
taught his responsibilities and duties under the law. 
He should be taught to know when he is placing 
himself in a position that will or may make him a 
witness, and his eyes should be opened to the things 
he should see and note to make him a reliable and 
useful witness. He should also know how to be a 
witness—how to prepare and demean himself, that 
he may not be disconcerted by the ordeal or reflect 
discredit upon himself and his profession. He 
should know that to be frankly truthful, to be calm, 
self contained, direct and plain in his statements, 
simple and non-technical in his language, avoid- 
ing pomposity and high sounding phrases is to be a 
good witness and that the converse is to be an ass. 
Being untaught in these important practical matters 
he goeth forth as a lamb for the slaughter. I have 
known a middle-aged physician filling a high posi- 
tion, nearly ruined professionally and an exception- 
ally well-educated young physician driven out of a 
city by the want of the knowledge of which I am 
speaking. That students go forth unequipped in 
this regard is not their fault. Twelve years of teach- 
ing both law students and medical stpdents has 
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taught me that law students are always interested 
to know something of medical science, and medical 
students eager to know that part of the law which 
concerns them. Another cause of the disrespect of 
medical expert evidence is the common custom of 
participating both as counsel and witness in the 
trial. This, too, is the mistake of the lawyer. He 
knows better. The doctor does not. A lawyer shuns 
the witness stand and especially in a case in which 
he is counsel. It is universally conceded to be bad 
practice for counsel to testify and important evi- 
dence will often be sacrificed rather than violate this 
rule. Only inextreme cases isit countenanced. But 
the lawyer not only permits, but encourages the 
physician to do this very thing—act as a witness and 
sit by as counsel with the effect of impairing the 
confidence and respect of court, jury and public in 
him and inhis testimony. It is a practice to be con- 
demned in no uncertain terms. Another grave 
source of impairment of confidence is the fact that 
there is a large and growing class of medical men 
who pose as professional witnesses—expert swearers, 
so to speak. Men who are tempted by the publicity 
and the emoluments to frequently participate in trials 
as experts, even where they are not specially quali- 
fied to be experts either by learning or experience. 
The courts themselves are to blame for this. It is 
within the discretion of the court whether or not a 
given witness is expert in respect to the particular 
question involved. The adjudications are very satis- 
factory on this point and only need to be lived up to. 
The legal rule and definition of expert is “one in- 
structed by experience.” (Bouvier.) To be competent 
the individual must be in some way peculiarly qual- 
ified to speak on the subject. (3 Bosworths, N. Y. 7.) 
The fact of special skill must be established or wit- 
ness rejected. (Ordronaux, 126.) A court may hear 
evidence to satisfy itself that a witness is really what 
he assumes to be before admitting him to testify. 
(6 Rand, 704—12 Alab.,648—1 Munn, 125). It is often 
said that the medical profession is narrow, both in 
its scope and tendency—that the doctor gets rutted 
and never knows or thinks anything else than medi- 
cine and each year grows narrower. I believe this 
to be in the main unfounded, but in respect to 
knowledge of the law, which every man is presumed 
to know, it is true. It is not to the discredit of the 
lawyer that he knows many things other than the 
law. Why should it be to the discredit of the doc- 
tor that he knows something besides medicine? Are 
we not too modest in this respect? We should not 
forget that some of the greatest lawyers this country 
has produced were first doctors. The late Justice 
Miller, of the Supreme Court of the United States 
and Judge Dillon are examples. May we not do 
something to dissipate the idea that we of the medi- 
cal profession are not to look beyond the horizon of 
our own calling? 

Dr. J. G. Kiernan—There are two or three points with 
which I agree and others in which I dissent from Dr. 
Gapen. There is a certain class of lawyers including crim- 
inal lawyers who are exceedingly high, while others are 
about as low down as possible. That class of lawyers does 
not, as Dr. Gapen has stated, think the less of a man 
because he lies. Ihave known a specimen of that stamp 
denounce every doctor who appeared against him, as venal, 
even though he had approached every one of those doctors 
and attempted to retain him in his case. Furthermore, it 
is a growing practice among a certain liberal set of criminal 


| 
| 
| 
| 
| 
' 
| 
| 
| 
| 
| 
| 
| 
| 
Ry 


450 


LEGAL CRITICISM OF MEDICAL EXPERT EVIDENCE. 


[SepremBer 23, 


lawyers to form their theory through the aid of a physician 
in a given case. The physician forms a theory of a case on 
the facts stated by the lawyer, and the testimony agrees 
generally much more thoroughly with the theory so formed 
than with the hit-or-miss method usually employed. That 
was the case with the medico-legal issues arising in the 
Cronin matter. In that case the attorneys consulted a 
physician who never appeared in the case and who made up 
the minor theories on which the blood question and the 
other questions were afterwards proven, and every one of 
the questions drawn up by him were laid before the experts 
afterwards. With regard to the proposed remedies by the 
courts, I would say that it seems to me that the true rem- 
edy has been suggested by Dr. Gapen, namely, instruction 
in our colleges in the first place; that in criminal cases 
every circumstance tending to prove innocence must be 
taken into account, and furthermore everything must be 
construed in ‘the light of innocence, and guilt proven beyond 
reasonable doubt. We find every day, physicians consider- 
ing certain cases as exceptional and therefore not taking 
them into account, but swearing positively to a certain set 
of facts to which there are exceptions. On the other hand, 
the point should be brought out that the question is one of 
preponderance of evidence merely in civil cases, and in- 
struction should be given in that line as well as in criminal 
cases and the distinction clearly shown. True medical 
jurisprudence is really not taught in our colleges, but in 
the place of it the Gradgrind method is used of pouring in 
mere facts. 

Tus CHAIRMAN—I think many of the reader’s points are 
well taken; still I do not believe that some of his remedies 
are practical. It is a frequently made suggestion, that the 
trouble with reference to expert testimony and the evils 
connected therewith, could be overcome by making the 
experts the advisers of the court. The method suggested 
by Dr. Gapen is one; others have been suggested; but in 
the main they are on the same principle. It has been sug- 
gested to have official court experts. A very considerable 
experience in medico-legal matters leads me to believe that 
this plan would not work any better than the present except, 
perhaps, occasionally; at least, I am doubtful of it, and I 
believe as Dr. Kiernan has said, that probably in Europe 
they are finding it somewhat of a failure. It would be 
impossible for court experts to give opinions in an open 
jury trial, for or against a man, without the party accused 
being allowed full opportunity for expert and every other 
sort of defense. Otherwise, it would be taking away the 
rights of the individual, and simply would result after a 
time in most of the cases that the court expert would be 
submitted to the same sort of examination and cross-exam- 
ination as anybody else, and with this additional difficulty 
in many cases that the court expert would be a political or 
personal or some other sort of obnoxious appointment; nor 
would the difficulty be removed by allowing the judges to 
call in in special cases a court expert. I do not see how we 
could get around the difficulty in this way, although it has 
often been suggested. I think I understood the doctor to 
say that opinion should not be tolerated. — 

Dr. Garen—I used the expression, “opinion on the case,” 
and I used it technically ; not in the ordinary sense. 

Dr. Kiernan—I understood that you meant hypothetical 
opinion, 

Dr. Garen—No, no. 

CHAIRMAN—Do I understand you to refer to the opinion 
that experts are called upon to give in court? 

Dr. Gapen—On that point you agree entirely with me. I 
do not say that an opinion should not be entertained by the 
expert. An opinion is entirely proper, but an “opinion on 
the case” in law is a technical expression; if the expert 


states what his opinion is about the case, then he puts him- 
self in the position of the jury. 

CuarRMAN—As I understand it, the expert or witness will 
testify as to facts that come within his knowledge, in an 
examination of an individual, and he gives his opinion on 
the facts which he has studied himself, or his medical opin- 
ion on the facts which are stated in a hypothetical question 
or in some other way; he gives no opinion upon responsi- 
bility, for instance, in a case of insanity. He does not 
assume the function of the court or the jury, but he gives 
an opinion upon the facts he has learned in investigation, 
and an opinion upon a hypothetical question; that is he 
gives an expert opinion upon it,and it seems to me perhaps 
the doctor and I are agreed upon that matter. 

I fully agree with him in regard to teaching medical juris- 
prudence in our institutions, and I think with Dr. Kiernan 
that the true solution of this problem like many others must 
be in the advance of education, and every other method of 
attempted improvement in these matters seems to me will 
fail. As to the medical witness acting as counsel, I believe 
that very often properly and usefully, he acts as adviser to 
the attorney on the side that he happens to be retained for. 
As Dr. Kiernan said it is a common practice, and I do not see 
any objection to it, for the witness and the lawyer to go care- 
fully over the case in order to see whether or not the witness 
will testify. If he findsin going over the case that he does not 
agree with the gentleman who wishes tocall him he refuses to 
testify, and in the same spirit he can, if he does agree, assist 
in the preparation of the case. I agree with him, however, in 
reference to the injurious influence on the case which the 
appearance and particularly the manner in which a medi- 
cal man sometimes appears in court assisting counsel. I 
have had some experience in that and I have seen others in 
this position. I avoid it wherever possible. Lawyers some- 
times insist on being assisted in the examination of wit- 
nesses. My own experience teaches me that with the jury 
particularly, and I have no doubt with the judge in many 
cases, this often acts against the case very much, and it. 
would be a much better plan in the vast majority of cases 
for the witness to have nothing to do with the counsel in 
court except upon the witness stand. I do not see anything 
morally wrong or legally improper in his giving assistance 
if he gives it in the proper spirit. Now as to courts exclud- 
ing experts. I think it would be a very difficult matter in 
many cases for courts to say, and in many cases it would be 
very easy ; but I remember only once in many trials seeing 
the court exclude a medical witness as not being competent 
to testify. That wasin a case of a man in Philadelphia 
who certainly was incompetent and who testified in a well 
known case there that he had made three examinations of 
the person who was on trial, a woman; and the district 
attorney in cross-examination asked him what these three 
examinations were that he had made ; whereupon he calmly 
stated that he had made a digital examination, a general 
examination and a speculum examination at the same time 
of the patient. This man was ruled out. 

Dr. J. E. Emerson—lI think that the doctor has stated 
some of the difficulties in the way of successful expert 
evidence but, as it seems to me, aside from the ignorance of 
lawyers of medicine, a great deal is due to the personal 
character of the witness, his inability to express in terse 
brief language exactly what he means,so that he says a 
little more or a little less than he should; and, at the same 
time, his fearfulness of admitting ignorance is a great draw- 
back to him. In my observation and that of several of my 
friends who have been on the stand and who are well quali- 
fied as physicians to treat such cases, when they appear on 
the stand make very poor experts, simply from a hesitation 
to admit ignorance and from inability to express concisely 
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just what they mean. In regard to one point, of the witness 
acting as counsel, perhaps I misapprehend exactly the point, 
but it has been miy observation that in many instances ques- 
tions can be suggested to the lawyer by the expert witness 
which bring out the real merits of the case and which can 
not be brought out or will not be brought out in any other 
way. It may be said that that is not acting as counsel, but 
simply to suggest questions. I have a case in mind where 
a witness who went on the stand was asked by the opposing 
counsel if he was assisting counsel; he said, no, but he was 
requested by the lawyer to suggest questions to bring out 
the real merits and true facts of the case. I can recall a 
case where the expert suggested such questions, where the 
questions all hung on whether the patient was epileptic or 
not ; whether the homicide was committed during an attack 
of epilepsy or not. The questions put by the medical expert 
through the lawyer essentially decided the whole case on 
its merits. As regards experts giving an opinion in the case, 
while I know it is a legal maxim that legal experts should 
not be allowed to give an opinion in a case, yet I have in 
mind two cases that occurred in the courts in Michigan 
where the judge permitted exactly that thing to be done. 
The question was put, “ Have you heard all the testimony 
in this case?” Answer, “ Yes.” Q. “ What is your opinion 
from this testimony as to the mental condition of this 
patient?” And he was allowed to answer the question. At 
the same time the Supreme Court of Michigan has ruled 
that such questions must be put in the hypothetical form. 

Dr. J. G. Kiernan—I merely wish to make one statement 
that may avoid some little discussion in regard to a ques- 
tion that I raised. It is a matter of record that the French 
Psychological Association came within three votes of urging 
the adoption of the Anglo-Saxon expert system in France 
and the same is true of the German Psychiatrical Associa- 
tion, although by not quite so close a vote. We find decisiens 
of courts varying as to what constitutes an expert, and we 
find also that various tests are applied by different courts 
in varying conditions and that frequently opposite results 
are met with. 

Dr. Taomas Bisnop—Cne phase of the medical 
witness which has not been brought out is of great impor- 
tance. As a general thing the expert would take care of 
himself, if medical jurisprudence were taught more fully and 
in a better manner than at present. For instance, in the 
case of an accident on a railroad, if the physician knew just 
exactly how to make the examination and how to get the 
information when he first saw the patient, that would bea 
matter of the most vital importancein cases of injury which 
may result in death; also in cases of altercation, of abor- 
tion, etc., if physicians were educated up to getting what 
would be legal testimony, that would be worth a great deal. 
But there is one misfortune about the medical witness and 
that is he often puts himself out of the way to get on the 
witness stand; he thinks it a smart thing to put himself on 
exhibition. Another smart thing that he often does is 
to put himself in a position to antagonize some other 
practitioner. I have seen a good deal of that. My father 
was a criminal lawyer and I was raised in his office; he 
wanted me to bt a lawyer, but I did not care for it, yet I 
have had some chance to judge of that matter, and one of 
the great troubles is that these experts get on the witness 
stand and do not fora moment admit that they are mere 
citizens the same as other witnesses, but want to claim priv- 
ileges; here they make a great mistake; they are impru- 
dent and indiscreet in their replies to counsel on one side or 
the other. Anotherthing is, they undertake to explain the 
lawyer’s questions instead of making the lawyer explain the 
questions himself; undertake to answer two questions with 
one answer and they make a mistake; but in regard to 


experts, the principle that applies to medical men, civil 
engineers and everything else is so broad that we can not 
interfere with it; that is that the judgeis the one who deter- 
minesas to the qualification and the capacity of a person to 
testify on a hypothetical state of facts; there is almost 
a general rule to this effect; and all questions that 
you are asked as an expert must be asked and answered 
on a hypothetic basis, not asa matter of fact. That runs 
all through the law; but if the doctors were a little more 
careful in giving a well protected answer instead of a broad 
and vulnerable one, stating that such a thing is utterly 
impossible and all that sort of thing, they would not get 
themselves in half as much trouble as they do. 

The expert who gives the lawyers advice outside of the 
court room and who assists in the preparation of the case is 
all right, but sometimes he is decidedly offensive. You will 
see him crawling all over counsel on the other side, and he 
discounts his usefulness before the jury and before the court. 
He certainly is simply committing professional suicide. 
I think that if the legal position that the medical man occu- 
pies in the court is recognized as no different from that of 
any witness, if that were impressed upon the medical pro- 
fession more fully, it would save the medical expert from a 
hundred indiscretions. All he has got todo when he sees 
that the lawyer is crammed for him on a certain point, is to, 
switch off on another line. That will break the lawyer up. 

Dr. CLARK Gapen—I notice that I have used uncon- 
sciously legal terms that are misunderstood by us as medi- 
cal men, and I think an explanation of these terms will 
perhaps remove the necessity for some of the criticisms 
that have been offered. For instance, I used the term 
“witness as counsel.” Ido not mean by that that the wit- 
ness shall not consult freely and advise freely with counsel 
in respect to the case ; but whenI say “ witness as counsel,” 
I mean counsel in the court room. The law does not under- 
stand anything else in speaking of counsel, except as coun- 
sel in the case in the court room. You will constantly see 
medical experts and medical men sitting by lawyers and 
advising them, and virtually acting as counsel. The lawyer 
is a mere parrot repeating the words the doctor has put into 
his mouth, and that is what I object to. There should be 
the freest consultation, and the freest advisory relation 
between the expert and lawyer before the case and during 
the case for that matter, but there is no better way for a 
lawyer to commit professional suicide than to have the 
medical expert sit by actually as counsel in the case. 

In respect to the term, “opinion on the case,” that is a 
legal phrase and has avery distinct meaning in the law. A 
lawyer would not hesitate on that a moment. An opinion 
is a very different thing from an “opinion on the case.” 
Dr. Emerson has very well illustrated that. You can ask a 
medical man, stating the evidence that has been adduced, 
Do you think such symptoms as these indicate insanity? 
What is your opinion as to the mental condition of an indi- 
vidual who presents these symptoms, enumerating all the 
symptoms that have been presented; now you give your 
opinion with regard to that. There is no objection, what- 
ever, to giving an opinion in that case. But when you say, 
Have you heard the evidence in this case, and what is your 
opinion as to whether the prisoner is sane or insane? That is 
just exactly what the court and jury are there for to deter- 
mine, and every supreme court has reversed cases where 
questions like that have been asked instead of the proper 
hypothetical ones. It is a direct invasion of the province of 
the jury. It may bea little unusual to medical minds to 
make the discrimination, but there is from a legal point of 
view the widest discrimination between giving an opinion 
on that identical case and giving an expert opinion relative 
to the facts involved in that case. 
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Now with reference to the calling of experts, I would not 
do away with the English system at all, but I think that 
experts should be called something in this way: each side 
should hand in a list of experts that he wishes called and 
the court should select an equal number from that list after 
hearing evidence, if necessary, with regard to the qualifi- 
cations of any of the men on the list. The court can, as it 
were, stop the proceedings and make a side issue of it as to 
whether this physician is expert with reference to the par- 
ticular question, and the court should do so. I think the 
greatest trouble that arises is in bringing in men who know 
nothing about the particular subject involved and opposing 
them to men who are learned. Why the jury is very likely 
to conclude that the ignorant man knows the most, because 
the learned man makes discriminations which are abso- 
lutely incomprehensible to them. The test should always 
be experience, and that test is recognized by the law. 


PUERPERAL HEMORRHAGE. 


Read in the Section of Obstetrics and Diseases of Women, at the Forty- 
fourth Annual Meeting of the American Medical Association. 


BY JAS. P. KERR. 

PITTSBURGH, PA. 
« The subject which I have the hogor of bringing 
before you is one which demands as much consider- 
ation as any in the whole category of medicine or 
surgery, because it is one of the most frequent com- 
plications of labor, and if the means and remedies 
are not applied and administered speedily and ef- 
fectually, death is sure to ensue. 

It is most apt to come on ata time when least 
expected, and if not properly treated to be rapidly 
fatal. Practitioners in general are too apt to con- 
sider all cases of labor normal, and not make any 
preparations for this accident, which is likely to 
eccur at any time; so it is our duty to impress upon 
them the necessity of careful preparation and of a 
thorough study of each individual case. Obtain, if 
possible, the patient’s family history, discover 
whether she is, or is not, of a family of bleeders, and 
how much blood she has lost during her regular 
menstrual periods. Ifa multipara, ascertain whether 
she has had hemorrhage at her previous confine- 
ments; how many children she has borne, and the 
length of time between each conception. I am aware 
of the fact, gentlemen, that in a country so cosmo- 
politan as ours, the general practitioner (who is 
usually called upon to fight these battles single- 
handed in the dead hours of the night, when assist- 
ance is far away) occasionally does not have an 
opportunity to see his patient until summoned to 
her “lying-in” bedside, consequently we oftentimes 
know nothing of our cases until brought face to face 
with them. 

There is no class of cases which require more 
prompt action, cool and wise judgment, than that 
of puerperal hemorrhage. The golden rule of sur- 
gery must be obeyed to the letter, that is—‘do not 
let your patient bleed to death ;” and to prevent that 
requires, first,a preparation for it; and second, a 
prompt application of the means and remedies which 
you have provided. Picture a case of puerperal 
hemorrhage. The obstetrician is called; finds the 
mother on her “‘lying-in-bed” suffering the throes of 
a confinement; her heart is buoyed up by hopes and 
expectations that her agonies will soon be over, and 
that she will soon press to her bosom a living issue 
of her womb; such hopes and expectations can only 


be experienced by a woman on the “lying-in-bed.” 
Finally the child is delivered, the mother is happy 
and her friends are rejoicing; when suddenly with- 
out a sign of warning the life-giving fluid begins to 
flow away in torrents, we hear the death-like gurgle, 
we see the bleached and anxious expression and the 
purple lips; we feel the clammy and velvety condi- 
tion of the skin which always supervenes a great 
loss of blood. Our patient is pulseless, very restless, 
pupils dilated, and to all appearances the “King of 
Terrors” is about to invade this home,—and instead 
of joy and pleasure, we will have tears and sorrow- 
ing. This woman, who has children dependent upon 
her, who are dear to her, and to whom she is 
dear, is cut down in the full vigor of womanhood 
without one moment’s notice. The time to act is at 
hand; we have no time to call a consulting physi- 
cian; we must act promptly to save the life of this 
mother and wife. 

Then do you wonder that we insist so much upon 
a thorough knowledge of this subject, when a pa- 
tient’s life is thrown in the balance so suddenly, and 
nothing can save her except the prompt and skill- 
ful action of her attending physician who, to act, 
must have a thorough knowledge of the subject and 
be able to meet all emergencies? To be able to 
remove the cause and to apply the means and rem- 
edies which will put a new life in that prostrate form, 
and restore the wife to her husband, the mother 
to her children, and bring joy and happiness back 
to that household is characteristic of a true trust- 
worthy physician. 

The skillful and experienced obstetrician who con- 
siders the responsibility which devolves upon him, 
the implicit confidence placed in him by his patient 
and her friends, has in consideration all the compli- 
cations which may befall her during her parturition ; 
he also considers by what means he is to successfully 
combat these complications, should they arise, to 
save the life of his patient. 

The necessity of strict asepsis is apparent to every 
one in the lying-in chamber. Always hope for a 
speedy termination with happy results, but be pre- 
pared for any emergency which may arise; who can 
tell when, after the delivery of the child, he may be 
compelled to introduce his hand into the uterus to 
control a fatal hemorrhage, and would it not be 
criminal, with our knowledge of asepsis, to carry 
septic material into that uterus, and endanger the 
life of our patient? It only requires a few minutes 
to render your hands, at least, practically aseptic. 

We believe if there was more attention given to 
aseptic midwifery, the mortality would be much 
lower. This brings.us to the consideration of aclass 
of cases which we encounter occasionally during the 
walks of obstetric practice, which strike the heart of 
the accoucheur with alarm, because of the gravity of 
these cases in the hands of the most skillful obstet- 
rician. I refer to accidental hemotrhage. This. 
accident is caused by the premature detachment of 
a normally situated placenta, which may be either 
partial or complete. It may occur at any time dur- 
ing pregnancy, but rarely until the later months; 
often not until labor has commenced. When the . 
blood makes its way between the decidua and the 
membranes appearing per vaginam, we then have a 
typical case of accidental hemorrhage, but the blood 
may be retained in the uterus, constituting internal 
or concealed hemorrhage. In concealed hemorrhage 
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the blood collects either in the cavity formed by the 
central detachment of the placenta or between the 
uterine wall and the membranes, or in the amniotic 
cavity, or free in the uterus, but retained by a com- 
pletely obstructing presenting part. Accidental 
hemorrhage is comparatively rare, especially the 
grave form. The detachment of the placenta causing 
this complication is most frequently due to an in- 
jury, such as a blow on the abdomen, or a fall. 
Emotion or over-exertion may start a separation of 
the placenta. If that imperceptible uterine action 
that goes on just before labor sets in should be un- 
usually violent it may cause a small vessel of the 
placenta to yield, and the effusion which would be 
the result would act as a foreign body and excite 
further uterine action, and a partial or complete 
separation of the placenta would be the legitimate 
result. It may also be the result of some of the 
general diseases, such as typhoid fever, variola and 
scarlet fever, or of some of the local diseases, such 
as albuminuria, acute yellow atrophy of the liver, 
also degeneration, and disease of the placenta itself. 
It is generally met with in women who have borne 
many children, and in rapid succession, and in those 
who are suffering from anemia or impaired health 
from any cause. It is rarely if ever met with in the 
primipara. I had the misfortune to see a woman die 
from this accident a few years ago. I have stood by 
the bedside of many poor individuals, in all condi- 
tions and circumstances of life, and watched the last 
spark of life expire, but I have never had an experi- 
ence so sad as this one. If there is anything that 
will strike.the responsive chord in the heart of man 
and set the strings of sympathy in tune, it is to stand 
by the bedside of a dying mother and see the human 
life ebbing away. Mrs. L., 37 years of age, the 
mother of six children, who was expecting to be con- 
fined at any time; a woman of good family history ; 
she had not had any complications during her 
previous confinements; never had an abortion or 
miscarriage; a woman of fine physique, but whom I 
had never seen until summoned to her dying bed- 
side. On the morning of the accident she arose at 
the usual time, and expressed herself as feeling as 
well as she had at any time during her pregnancy. 
I presume she had albuminuria, from the condition 
of her feet and limbs, and from the symptoms which 
I elicited from her husband. I was called about 
11.30 a.m. She had not had any pain; had not re- 
ceived an injury; the uterus was not greatly dis- 
tended. The accident was apparently without any 
cause except the possible albuminuria, and came on 
without any warning. There was a sudden gush of 
blood which rendered the woman pulseless; in fact 
when I arrived she was completely collapsed and 
still bleeding. I immediately lowered the head of 
the bed, injected ergot, brandy and ammonia hy- 
podermically. I tried to excite uterine contractions 
by external manipulations of the uterus which was 
soft and flabby. Made an examination, found the 
os dilated, soft and patulous, so I delivered by poda- 
lic version, which was accomplished without any 
difficulty ; carried ice into the uterus, vinegar, tur- 
pentine and hot water; continued my external man- 
ipulations but could not stimulate permanent con- 
tractions and retractions of the uterus. Hemorrhage 
went on, and the woman died in about fifteen min- 
utes after delivery. The placenta came away with 
the child, and from the coagula which had formed 


upon it I should think it had been wholly detached. 
Hemorrhage was so severe in this case from the 
beginning, that death was unavoidable. It was just 
about an hour from the time hemorrhage began un- 
til the woman was a corpse. 

Open hemorrhage is recognized without any diffi- 
culty, as the appearance of the blood is sufficient 
and makes the diagnosis. Concealed hemorrhage is 
more difficult to diagnose. The symptoms are ob- 
scure. Pain is usually present, and severe in char- 
acter. Associated with it are the symptoms of acute 
anemia, and in severe cases even collapse, without 
any apparent cause. The uterus is usually greatly 
distended. Labor pains diminish or cease entirely. 
This accident may be confounded with rupture of 
the uterus. In rupture the uterus is smaller, and 
the fratus may be felt in the abdominal cavity 
through the thin belly wall. The presenting part 
recedes, if it is not wedged in the pelvis. The rent 
may also be felt and sometimes prolapsed intestines. 

Placenta previa is one of the causes of hemor- 
rhage, but asit is a subject itself it would require 
too much time to discuss it in this paper. Hemor- 
rhage during or after the third stage of labor may be 
either primary or secondary. If it occurs during or 
within twenty-four hours after the third stage of 
labor it is primary. If at any time during the puer- 
peral period thereafter, secondary. It may come on 
immediately after the birth of the child, and before 
the expulsion of the placenta, or it may follow the 
delivery of the placenta. Any circumstance, whether 
functional inactivity, organic defect, emotional dis- 
turbance or mechanical obstruction toa firm closure 
of the uterus, acts as acause and invites hemorrhage. 
The anatomical relation of the muscular fiber of the 
uterus to its vascular system is such that during 
tonic contractions and retractions of the uterus, the 
muscular fiber acts as a ligature to the arteries and 
sinuses which ramify its walls, and hemorrhage is 
impossible. It is very important, in fact absolutely 
necessary, to be familiar with the cause or causes of 
this accident, because intelligent and skillful treat- 
ment is based upon the cause, and a successful ter- 
mination of the case will depend upon one’s ability to 
early recognize the cause and removeit. Functional 
inactivity or uterine inertia, bears a casual relation 
to this complication. The predisposing causes of 
uterine inertia are, hydramnios, twin pregnancies, 
constitutional weakness produced by some of the 
wasting diseases, insufficient food or bad hygienic 
environments, exhaustion from prolonged labor—any 
cause that so affects the constituents of the blood 
as to prevent the formation of thrombi, predisposes 
to hemorrhage; also, hemorrhage diathesis, rapid 
delivery and the employment of anssthetics during 
parturition. Hemorrhage during and after the third 
stage of labor is often caused by the retention within 
the uterus of the placenta, or parts of the placenta. 
I do not think any obstetrician of to-day, skilled in 
the practice of his profession, with the gift from God 
of good common sense, would dare to leave the pla- 
centa as a whole in the uterus, although this practice 
at one time had its advocates; but it is not rare for 
parts of the placenta to be retained. 

The formation and retention of blood clots may 
also cause hemorrhage. This is generally due to 
uterine relaxation, uterine displacements or the 
retention of some smal] pieces of the placenta around 
which the clot formed, which may be either the 
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result of too forcible or premature efforts at expres- 
sion or extraction ; or abnormal placental adhesions, 
or some abnormality of the placenta, multiloba suc- 
centuria, etc.; lacerations of the cervix uteri, which 
may extend so far as to sever the circular artery. 
Lacerations of the vagina, or of the perineum, or 
extreme soft parts, are sometimes the source of seri- 
ous hemorrhage after firm contractions and retrac- 
tions of the uterus, and a careful examination will 
reveal the true cause of the hemorrhage. These 
lacerations should be repaired at once, so it is nec- 
essary for an obstetrician to be a surgeon as well. 
Many previously healthy women are made invalids 
by not receiving proper attention from the attend- 
ing physician. 

Repair these lacerations immediately, and prevent 
the suffering which often accompanies them. 
Fibroid tumors sometimes cause hemorrhage by 
preventing firm contractions and retractions of the 
uterus. Varicose veins in and about the vulva are 
sometimes the source of hemorrhage. Carcinoma, 
either of the body of the uterus or cervix, may cause 
hemorrhage. Retarded involution, which is often 
due to some of the displacements, such as retroflexion, 
is the most frequent cause of secondary hemorrhage, 
although all the conditions which cause primary 
hemorrhage also cause secondary hemorrhage. We 
are glad to say that severe postpartum hemorrhage is 
generally a preventable accident by a skillful man- 
agement of the third stage of labor. If every case 
were treated as a case of itself, and as though 
hemorrhage was impending, there would be very 
few accidents of this kind. The attention should be 
directed to securing tonic contractions and retrac- 
tions of the uterus as a prophylactic. This is done by 
carefully following the uterus down with the hand 
when the child is expelled, also by making pressure 
over the fundus, and by external manipulations. If 
the uterus is soft and flabby, give some of the prep- 
arations of ergot, pref. ergotin, by hypodermic injec- 
tion. Misrachi claims that caffein acts more read- 
ily than ergotin, especially if the patient has lost 
much blood. 

If the patients are known to be bleeders, or to 
have had hemorrhage during previous confinements, 
they should be prepared for their parturition several 
weeks before it is expected to come on. 

Dr. John M. Duff of Pittsburgh, is in the habit of 
giving such patients strychnia. He begins six weeks 
or two months before the expected time; adminis- 
tering ;; to xy grains of the sulphate three times a 
day. Considering the physiological action of strych- 
nia, we think this treatment rational and scientific. 
Bossi considers hydrastis canadensis a very useful 
remedy in the treatment of hemorrhage both during 
pregnancy and during and after parturition. He 
administers it to patients with a predisposition to 
flooding, and claims excellent results. In the treat- 
ment of accidental hemorrhage, we must strive to 
control the hemorrhage and also sustain the patient. 
If the os is dilated, it is good practice to deliver as 
soon as possible; if it is not, use the Barnes’ dilators 
and proceed to deliver. Murray advocates plugging 
the vagina where the os is undilated. Ido not think 
this good practice, because it will not prevent the 
hemorrhage, but will only prevent its escape from the 
vagina, and the woman may literally bleed to death 
in her own womb. When the uterus is empty, we 
have more control over it; it may then be packed 


with iodoform gauze, as recommended by Dihrssne. 
Hot water injected into the uterus acts very kindly 
sometimes. Ice introduced into the uterus, and tur- 
pentine or vinegar, often give very satisfactory 
results. If these fail we may resort to the applica- 
tion of styptics. Ergot should be administered 
either hypodermically or bythe mouth. The patient 
must be sustained, so we resort to stimulants. 
Brandy, ammonia, ether, etc., should be administered 
hypodermically and by the mouth. Warmth should 
be applied. The patient’s head should be lowered 
and if necessary the extremities may be bandaged 
from the distal end up. A successful termination 
of the case will depend on our ability to control the 
hemorrhage, and the recuperative powers of the 
woman. This treatment also applies to severe post- 
partum hemorrhage. If the hemorrhage after labor 
is due to retention within the organ of portions of 
the placenta or clots of blood, they should be 
removed at once. 

Dirska’s method of controlling postpartum hemor- 
rhage is to press the fundus firmly with one hand, 
with the other remove all clots, and then introduce 
into the uterus and upper part of the vagina two or 
three small pieces of ice. The ice is left in place 
for a few minutes, and pressure kept up for a quar- 
ter of an hour longer. He believes this method to 
be extremely efficacious. 

Kochs recommends a mode of treatment of post- 
partum hemorrhage, which is at least novel; that is 
to invert the uterus, and put an india rubber band 
around the neck of the inverted organ; after six 
hours the band is removed and the uterus replaced. 
If hemorrhage is due to a laceration of the cervix 
which severs the circular artery, the artery should 
be ligated and the laceration repaired; lacerations 
of the vagina, perineum and soft parts should be 
repaired if possible. Fibroid tumors, if they assume 
the shape of an intra-uterine polypus, should be 
removed by scissors, after ligature of their base. If 
they can not be removed, administer ergot, quinia, 
and apply the faradic current daily. When hemor- 
rhage is due to carcinoma, plugging the vagina is 
good treatment. If the patient is suffering great] 
from anemia, we can resort to transfusion of blood, 
or, which is just as beneficial, a 3 per cent. solution 
of common salt. 

Dr. T. Ripceway Barker of Philadelphia, took exception 
to the plan of treatment suggested for the control of puer- 
peral hemorrhage. He was a firm believer in the methods 
mentioned a few years ago, until he had a severe case of 
postpartum hemorrhage which terminated in the death of the 
patient. He had learned from experience in this case that 
ice, hot water and ergot were entirely inefficient, and their 
use led to a waste of precious time. He recommends a 
tampon of antiseptic gauze. In slight hemorrhage the 
measures first mentioned would effect control. He thought 
the number of cases seen by the practitioner were in in- 
verse ratio to his experience in midwifery. 

Dr. E. P. Davis of Philadelphia, said if the uterus is held 
in one hand and tamponed with the other it is a physical 
impossibility for serious hemorrhage to occur. This is a 
comparatively modern procedure. In England they were 
again discussing compression of the abdominal aorta. 

Dr. Mokris of Wisconsin, had saved a case twenty years 
ago by compressing the abdominal aorta with the hand in 
the uterus, reinforced part of the time by the other hand 
pressing upon the uterus from without. Other cases were 
seen by him, and treated successfully in the same manner. 
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Dr. Wintiam L. Buecuner of Youngstown, Ohio, finds 
that he is able to control cases of postpartum hemorrhage 
with hot water. Formerly he resorted to cold water and 
ergot with unsatisfactory results. Ergot judiciously ad- 
ministered in the second stage of labor controls hemor- 
rhage, and he finds if he does not give it that clots form, 
and that later these clots give way and hemorrhage takes 
place. 

Dr. E. E. Monraomery of Philadelphia, emphasized the 
advantage of using strychnia, not only prior to the delivery 
of women who are disposed to bleed, but subsequent to it 
with a view to arresting hemorrhage, to awaken the nerve 
centers and prevent the collapse that takes place by the 
loss of blood. He said we have no drug at the present day 
so effective in its influence upon the heart’s action and 
muscular coats of the vessels as that of strychnia. He 
doubts the practical value of compression of the abdominal 
aorta, especially with the hand in the uterus, as part of the 
blood supply comes from the ovarian arteries, which arise 
high on the aorta. 

Dr. S. MircueE of Cincinnati, Ohio, laid stress up- 
on the importance of prophylaxis of postpartum hemor- 
rhage. He believes that almost every case of postpartum 
hemorrhage can be prevented if the accoucheur pays proper 
attention to the third stage of labor. He has had a toler- 
ably large obstetric practice, and does not remember of 
ever seeing a case of postpartum hemorrhage. He has seen 
one case of accidental hemorrhage from the premature 
detachment of the normally implanted placenta. Fortu- 
nately the patient recovered. 


THE ROUTINE PRACTICE OF ADMINISTER- 
ING ERGOT AFTER THE THIRD STAGE 
OF LABOR. 


Read before the Section of Obstetrics and Diseases of Women, at the 
Forty-fourth Annual Meeting of the American Medical Association. 


BY T. RIDGWAY BARKER, M.D. 
PHILADELPHIA, PA. 

While the routine administration of any drug, 
one must admit, can scarcely be considered an indi- 
cation of the highest degree of scientific knowledge 
yet, as the practice of medicine is not,and never can 
become, an exact science, since the personal equa- 
tion always contains an unknown quantity, vital re- 
sistance, 1 think we may, without violation of cur- 
rent practice, adopt with advantage such a pro- 
cedure. 

The old and apt proverb that an ounce of preven- 
tion is worth a pound of cure applies so forcibly to 
the employment of ergot after the termination of 
labor, in order to secure firm uterine muscular con- 
tractions and render them tonic, that this course 
would seem to be not only justifiable but actually 
indicated. 

Were it possible to prognosticate with any measure 
of certainty that Mrs. A. will suffer from uterine in- 
ertia with resultant hemorrhage, while Mrs. B. will 
not, then the opponents of this method would have 
some grounds on which to base their antagonism; 
but unfortunately for them, this foretelling the 
course of events has no foundation in fact and rests 
largely upon assumption, often not even reinforced 
by experience. 

I think I may declare, without fear of contradic- 
tion, that the occurrence of postpartum hemorrhage 
is due principally to a lack of correlation between 
uterine muscular contraction and coagulability of the 
blood ; and while the latter, as I pointed out in a pa- 


per read before the Philadelphia Obstetrical Society 
in February, 1898, can readily be ascertained by 
noticing the tendency to clot formation by the blood 
escaping from the birth canal during the early stages 
of parturition, the other factor, (muscular contrac- 
tion), must remain in doubt, since uterine exhaus- 
tion is liable to occur when least expected. The 
realization of the above facts is absolutely necessary 
in order that one may follow out the arguments and 
results offered for consideration. 

Those who take exception to the routine practice 
of administering ergot, do not hesitate to say that it 
is suitable in most, if not all, ‘cases of threatened 
postpartum hemorrhage, or where the uterus fails to 
contract promptly after the completion of the third 
stage of labor. 

This is undoubtedly sound reasoning, so far as it 
goes, but those on the affirmative side of the question 
say that it is not far enough. 

As I have endeavored to show, one can not tell 
when uterine inertia will occur; it may be within 
five minutes.of the delivery of the fetus or it may be 
five hours. Therefore, under such circumstances it 
is necessary in order to avoid this dangerous compli- 
cation, that one resort to precautionary measures in 
every case. “Tis true, every woman who is confined, 
if properly attended does not suffer from postpartum 
hemorrhage, nor does the woman who is so afflicted 
necessarily die from its effects, yet it is too great a 
risk to run when nothing is to be gained thereby but 
rather a loss sustained, as I shall strive to prove. 

It has been said by some, who have given this 
method of administration a trial, that it “is neither 
necessary, expedient or devoid of danger.” Further 
objection is offered that its routine use is liable to 
increase the parturient’s discomfort by subjecting 
her to more severe and frequently recurring after 
pains. 

This is, in a measure, in accord with my observa- 
tions, but I look upon after pains as synonymous 
with uterine contractions and while for the first few 
hours the discomfort, as alluded to, is somewhat in- 
creased, I hold that this is more than balanced by 
the advantages which accrue from the immediate 
expulsion of all clots and débris from the uterine 
cavity, the more perfect and permanent closure of 
the uterine sinuses and the reduction in size of the 
placental site. It is further claimed that there is 
danger in its administration from the fact that it 
may convert a simple hemorrhage into a concealed 
one and thereby increase the risk of sepsis. Now 
just how it is possible for ergot to be guilty of such 
a thing I fail to comprehend. 

Af the statement is based on the assumption that 
the drug is capable of causing complete stenosis of 
the cervical canal, I would ask for proof of a single 
case where such a condition could be so ascribed. 

In the first place, the effect of ergot is expended 
upon the whole layer of circular muscular fibers of 
the uterus, and not solely upon those in the immedi- 
ate vicinity of the cervix. 

Besides the stimulating influence is not limited 
even to this layer but causes the longitudinal fibers, 
though to a less degree, to contract also. Some have 
asserted that they noticed a rise in temperature fol- 
low the rottine employment of this ecbolic. 

Such, however, has not been my experience; on the 


contrary,I have found the reverse to be the case, which 
I credit, not to any antipyretic effect inherent in the 
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medicament, but to the more perfect retraction and 
depletion of the uterine vessels. 

That there exists great diversity of susceptibility 
to the action of ergot none will deny, but the varia- 
bility would appear to be due in no slight degree to 
the strength of the preparation, and the time and 
method of administration. 

The above are some of the more general objections 
offered in evidence against this practice and yet, I 
can not but think they are more imaginary than 
real, since the routine method is being so generally 
adopted. by some of the greatest clinicians and 
teachers in this country and Europe. 

Busey of Washington, D.C., writing on the conduct 
of labor in “Hirst’s System of Obstetrics,”’says: “The 
routine administration of ergot at this stage of labor 
(after delivery of the placenta) is approved and 
practiced by many, if not a majority, of the most ex- 
perienced and successful obstetricians, because it 
secures firm and persistent contraction of the uterus, 
lessens the danger of postpartum hemorrhage, pro- 
tects in some measure the patient from septic com- 
plications, and promotes involution, whilst the dan- 
gers, if any, of producing hour-glass contraction of 
the uterus are too remote for consideration.” 

I therefore feel emboldened, when supported by 
such an authority and the results of my own per- 
sonal experience, to declare myself in favor of this 
routine method, since by such means hemorrhage 
and its accompanying dangers are wellnigh impossi- 
ble. By the employment of ergot, in suitable doses, 
we place a trusty servant on guard to watch the 
uterus and see that it performs its duty, and should 
it be unequal to the task imposed upon it then this 
agent is at hand ready to lend assistance. 

Through its activity the uterus is reduced in size 
thereby lessening its encroachment upon the con- 
tents of the true and false pelvis. Moreover, we can 
not fail to realize that by the closer crowding together 
and more perfect rearrangement of the muscular 
fibers the sinuses are practically obliterated, the 
thrombi smaller and the congestion of the organ re- 
lieved. 

Were the beneficial effects of ergot limited to the 
reduction in size of the placental site alone, it might 
well be considered a boon, for of all points within 
the cavity of the uterus this is the most vulnerable 
for the entrance of septic material since it is devoid 
of a protecting layer of epithelium. 

In this respect differing from the other portions of 
the cavity which recent researches go to prove is lined 
by an embryonic layer of epithelium which, while 
not attaining its full development until some weeks 
after separation of the decidua, yet serves a useful 
purpose as a protective against the entrance of path- 
ogenic organisms. 

Accepting and appreciating this fact, one can not 
fail to realize the importance of reducing this de- 
nuded area to the minimum. Though, as has been 
stated, the immediate discomfort of the parturient 
may be somewhat increased for a few hours, yet the 
subsequent annoyance from after pains is avoided, 
since the uterine cavity on the completion of labor 
is freed of all clots and débris which by their pres- 
ence tend to excite muscular contractions. 

As to the danger attending the routine adminis- 
tration of ergot, I can not but think it is largely vis- 
ionary ; at least I have yet to meet with a single case, 
though practicing this method for over two years, in 


which, in appropriate doses it has been productive of 
baneful effects, nor so far as I know, has any proof 
to the contrary been presented. 

Some of my opponents may claim that it is bad 
practice to interfere with nature when she is doing 
her work properly, and at first it would seem so, but 
when we consider that itis not interference but assist- 
ance that we render, the whole aspect of the case 
changes, and what appeared to be meddlesome mid- 
wifery proves really to be a judicious application of 
a scientific agent in the furtherance of a physiologi- 
cal process. 

The method of.administration has, I believe, more 
to do with the rate of absorption and the degree of 
activity, than is generally supposed. Though at first 
I prescribed ergot in the form of fluid extract by the 
mouth in half drachm to drachm doses, I have of late 
discarded it, preferring one-quarter of a grain tablet 
triturates of ergotin, since their ingestion is free from 
the bad taste and stomachic irritation which always 
accompanies the fluid preparations. 

With regard to the hypodermic administration of 
ergot, 1 would say, that I have employed it in a con- 
siderable number of cases and found it to act prompt- 
ly and efficiently, yet as the needle gives pain and 
its use is often objected to by. the patient, without 
offering any additional benefit, I now but rarely have 
occasion to resort to the subcutaneous method. 

Where one has, however, to deal with a patient in 
a state of extreme exhaustion or collapse associated 
with or due to hemorrhage, this agent can not be re- 
lied upon since for its activity is required a more or 
less responsive nervous system. This fact must be 
borne in mind, lest one postpone other and more effi- 
cient artificial measures for the control of hemor- 
rhage until too late, when the rescue of the parturi- 
ent becomes impossible. 

As to the oft discussed and disputed point that 
ergot assists and hastens involution, I wish to place 
myself on the affirmative side, believing as I must 
from clinical experience that it does facilitate fatt 
degeneration of the uterine muscular fibrille throug 
its indirect influence upon the uterine blood vessels. 

It has been stated by my opponents that in the 
routine practice of administering ergot one can not 
know how large a dose to prescribe; my rule has 
been to order one-quarter grain of ergotin in tablet 
triturate form, to be taken immediately after deliv- 
ery of the placenta, and this dose to be doubled and 
repeated every half hour for the control of any exces- 
sive bleeding. 

In this way, I believe I have avoided the ingestion 
of any amount of the drug in excess of actual require- 
ments. The dose J am in the habit of employing 
may be said to be very minute, but I care not for its 
minuteness if it only does what is demanded of it. 

The object desired is not to drive nature to her 
work but to assist her should she fail. One may 
very properly ask, how do you know that a dose of 
the size mentioned does benefit the parturient or 
even stimulate uterine contractions? To which I 
would reply, from the fact that shortly after its ad- 
ministration, uterine contractions are more frequent, 
lasting and complete, and by the prompt expulsion 
of all débris. 

In recommending the routine employment of 
this ecbolic it is not to be supposed that other 
measures are to be overlooked or neglected for the 
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care should be exercised during every stage of the 
labor as under other circumstances. The admin- 
istration of ergot is not intended to correct bad 
and injudicious midwifery practice, but to aid and 
facilitate in the perfect restoration of the parturient 
to a physiological non-pregnant condition. 

To summarize, then, the advantages derived from 
the routine employment of ergot after labor, one I 
think, is justified in stating that, first, it insures 
the woman against possible uterine relaxation ; 
second, it causes a reduction in the size of the 
uterus, which consequently encroaches less upon the 
pelvic viscera; third, the vessels in the uterine 
muscular walls are depleted and the force of the 
blood current reduced; fourth, it secures perma- 
nent closure of the uterine sinuses and allows the 
formation of firm clots at the mouths of the lacerated 
vessels; fifth, it reduces the area of the denuded pla- 
cental site thereby lessening the danger of the en- 
trance of septic matter into the circulation; sixth, 
it markedly diminishes the size of the uterine cavity 
with the resultant expulsion of all débris; seventh, 
it shortens the duration of after pains and renders 
the occurrence of fermentative changes within the 
cavity impossible; eighth, it hastens and facilitates 
the physiological processes incident to involution ; 
-ninth, the tablet triturate form of administration is 
to be preferred since it is rarely attended with nau- 
sea or vomiting; tenth, that it never does any harm 
in suitable doses and is always productive of good. 

Quite the contrary, I believe to be the case, and 
have so placed myself on record, when ergot is pre- 
scribed during any of the three stages of labor. It 
is then a dangerous remedy and one likely to do far 
greater injury than any fancied good. 

For the above valid reasons I have adopted the 
routine practice of administering ergot after the third 
stage of labor and would recommend the same to 
those engaged in obstetric work as a valuable con- 
servative measure. 

Dr. Josern Eastman of Indianapolis, Ind.,said we must not 
forget that it is the law of all organs in the human body to 
have a period of life and a period of rest. He objects to the 
routine use of ergot, because it substitutes tonic (unnatural) 
for clonic (natural) uterine contractions. He is confident 
that he has seen cases of subinvolution of the uterus pro- 
duced by the too persistent use of ergot. He has seen cases 
where strychnia replaced ergot without interference with 
the normal clonic contructions of the uterus, He has on 
previous occasions said, when speaking of the prevention of 
subinvolution of the uterus, that the use of ergot should be 
restricted to the third stage of labor. He has gone even 
further and said that its use should be restricted to the 
satchel and not used at all, but this he thought was too 
extreme. 

Dr. J. A. Murpuy of Willkesbarre, Pa., finds that in cases 
where ergot fails to secure uterine contraction, mistletoe 
acts well. 

Dr. Joun M. Durr (the chairman), of Pittsburg, Pa., said 
he read a paper on the same subject last year in which he 
took an opposite view and argued against the routine use of 
ergot. He thinks the routine practice of administering 
ergot after the third stage of labor is unscientific. He ad- 
ministers it where he thinks it is indicated, and the obstet- 
rician who is scientific and careful in his work will nearly 
always be able to tell in what cases it is indicated. Those 
who have not tried strychnia in connection with cases in 
which they are afraid of hemorrhage, or in which there are 
severe after pains, will be agreeably surprised with the bene- 


ficial effects of it instead of ergot. Nature should not be 
forced when she is doing her work normally. 

Dr. C. 8. Bacon of Chicago, said he had ceased the routine’ 
practice of administering ergot. In several patients who 
were nursing children, he finds that its use has a percepti- 
ble effect in drying of the milk secretion, and his attention 
was called to the possible effect of it in the same way given 
immediately after labor. Another objection was the uncer- 
tainty of its preparation. 

Dr. Barker, in closing, said he had no doubt that if ergot 
were administered immediately after labor in the manner 
spoken of (large doses), it would give rise to the conditions 
named. 


THE ABUSE OF EMMET’S OPERATION FOR 
LACERATION OF THE CERVIX. 


Read in the Section of Obstetrics and Diseases of Women at the Forty- 
fourth Annual Meeting of the American Medical Association. 


BY E.C. DUDLEY, M.D. 
CHICAGO, 

Emmet first operated for laceration of the cervix 
uteri in 1862. His published statement on the ope- 
ration appeared in 1869. He published an elaborate 
paper on the subject in 1874,' and another in 1877.” 
These papers were the outcome of many years’ prac- 
tical observation, not only of the operation itself, 
but of its relation to numerous pathological condi- 
tions, some of which the operation might cure, and 
others of which the abuse of the operation might 
cause. 

The original literature was characterized by con- 
servatism, by completeness, by deliberation; it war- 
ranted, and subsequent results have justified, the 
prophesy of Marion-Sims, who said: ‘“We can’t 
modify the operation; we can’t change it; we can’t 
improve, for it is perfect; perfect in its method, and 

erfect in its results. Like all new operations it is 

likely to be abused, but the time will soon come 
when it will assume its place in the foremost rank 
of useful improvements.” Notwithstanding the 
clearness with which the indications and contra 
indications, and the technique were defined, the ope- 
ration, although no longer new, is often so badly 
executed as to be followed by most disappointing 
and sometimes by injurious results. 

We pass by with simple mention the abuse of the 
operation in cases unsuited to it, including those in 
which the laceration is slight, and not associated 
with uterine catarrh, cervical cystic degeneration, 
cervical erosion, cervical eversion. We also exclude 
a large class of unfortunate cases, in which trache- 
lorrhaphy is too often performed regardless of other 
and more important lesions, especially lesion of the 
uterine appendages and other peri-uterine structures. 

The present discussion is confined to those fail- 
ures following trachelorrhaphy, which are conse- 
quent upon faults connected with the execution of 
the operation itself; faults which often necessitate 
even the splitting apart of the united flaps, and 
doing the operation over again. 

The most common faults in the execution of 
trachelorrhaphy may be indicated as follows: The 
operation may fail or do harm, 

1. Because the operator has disregarded the pres- 
ence of endometritis. 

2. Because the os externum has been closed so 


1 American Journal of Obstetrics, Nov., 1874, 
2 American Practitioner, January, 1877. 
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tightly as to obstruct the free outflow of uterine 
secretions and menstrual fluid. 

3. Because the cicatricial plugs in the angles of the 
laceration have not been removed. 

4. Because diseased cervical glands have been 
rolled into the cervical canal where they find expres- 
sion either in the form of cervical catarrh, or of re- 
tention cysts. 

Endometritis, which complicates so many cervi- 
cal lacerations may pertain specially to the vascu- 
lar structures or to the glandular elements of the 
uterine mucosa, and may consequently give rise to 
menstrual disorders or to uterine catarrh or to both. 
Among menstrual disorders menorrhagia is most 
common. Granular endometritis furnishes a posi- 
tive indication for forcible dilatation, curettement, 
irrigation, and the application of strong carbolic 
acid and iodin, all of which should immediately 
precede closure of the cervix, except in aggravated 
cases when the curettement should be followed by 
thorough and repeated uterine tamponade of gauze 
after the method popularized by Dr. Polk. This 
tamponade would postpone the suturing until after 
the cure of the endometritis. Undoubtedly all this 
os f be successfully done after the trachelorrhaphy, 
and in exceptional cases such a course might be 
wise, but it would reverse the more natural order of 
things. 

First, cure the catarrh, then close the cervix to 
clinch the cure. But why close the cervix at all, if 
the catarrh is cured? It is a principle in physiol- 
ogy that if irritation be applied to the outlet of a 
duct leading from a glandular system, the secretion 
of the glands will thereby become exaggerated and 
may become pathological, hence the closure of the 
cervix is now indicated, because it removes such a 
source of irritation. Since following this line of 
practice my results have so much improved that I 
now hesitate to close the cervix without at least an 
exploratory curettement which often brings away a 
surprising amount either of granulation or of other 
material having a similar appearance, whose pres- 
ence had not been suspected. 

The evil consequences of closing the os externum 
to such an extent as to obstruct the free drainage of 
uterine secretions and menstrual fluid, are familiar 
toall observers. The pathological anatomy observed 
after such operation is the natural outcome of the 
stenosis which is often so extreme as to exclude the 
finest probe, and sometime amounts to total atresia. 
The secretions accumulate, distend the uterus, and 
sometimes even the Fallopian tubes; the secretions 
become decomposed, induce endometritis, metritis, 
salpingitis. These inflammations may even extend 
still further with most disastrous results, or may 
only keep up such a chronic irritation and conges- 
tion in the pelvis, as often to reduce the victim to 
a state of helpless invalidism. The rapid and com- 
plete relief which often follows the restoration of 
the normal caliber of the cervical canal and os exter- 
num, proves that the uterine canal is a natural 
drainage tube, the integrity of which is essential to 
health. In such cases, however, dilatation, curette- 
ment and uterine tamponade, or some other method. 
may be further indicated to overcome the endome- 
tritis induced by the long retention of irritating 
secretions. The simple enlargement of the os exter- 
num, however, by incision is not permanent in its 
results, because the structures involved are cicatri- 


cial, and therefore prone to recontract. A plastic 
operation, by which mucous membrane is made to 
cover the cut surfaces is imperative. Schroeder’s 
operation fulfills the indication perfectly. 

We may omit any extended consideration of 
Emmet’s injunction for the removal of all cicatricial 
tissue from the angles of the wound, althecugh this 
important step in the operation is often disregarded. 
However, failure to remove it commonly results in 
failure of union, or imperfect union; a fortunate 
compromise for the patient, since the cicatrix is 
much less injurious with the laceration open, than 
with the laceration closed. When, unfortunately, 
union has taken place, the train of nervous symp- 
toms which follows often necessitates the removal 
of the cicatricial plugs and the reclosure of the 
wound. 

The common forms of disease of the cervical 
glands, i.e., the nabothian glands of which Tyler 
Smith estimates the number to be 10,000 in the vir- 
gin cervix, often demand special attention, in con- 
nection with the closure of the laceration. One 
form is characterized by the excessive outpouring of 
the familiar gelatinous white-of-egg-like secretion 
which acts as a tenacious plug in the cervical canal, 
very difficult to dislodge and usually present in 
enormous quantities in the upper portion of the 
vagina. 

When the cervix has been closed, after the clas- 
sical method of Emmet, this secretion is apt to con- 
tinue unabated, nor is the usual preparatory treat- 
ment of topical applications effective for the removal 
of the disease. Indeed, any treatment in this form 
of disease which does not include the removal of the 
offending glands themselves, usually fails. Three 
methods of destroying the diseased glands are prac- 
ticed : 

1. Strong cauterization. 

2. The free use of the sharp curette. 

8. Excision. 

The first two methods, i. e., cautevization and sharp 
curettement, are objectionable for the following 
reasons: First, the glands are so deeply seated in 
the mucosa that they always escape the caustic and 
the curette, unless these have been used with such 
hardihood as to produce excessive’ cicatrization and 
consequent stenosis, a condition quite difficult to 
remedy, even by plastic surgery. The excision of 
the glands on the other hand, and the closure of the 
cervix by the method of Schroeder, removes the dis- 
ease and leaves the organs in a physiological state. 
After this operation, the cut surfaces can not cica- 
trize and contract, because covered by mucous 
membrane, this having been united by means of 
sutures to the intra-cervical mucous membrane. 
Schroeder has also found this operation the only 
effective means of curing cervical catarrh, not only 
in cases of cervical laceration, but also in cases in 
which there has been no laceration. In the latter 
class of cases he makes bi-lateral incisions, and pro- 
ceeds with the operation the same as in cases of lac- 
eration. 

The other form of glandular disease of the cervix, 
is that known as cystic degeneration. The ducts of 
the nabothian follicles having become obliterated by 
adbesive inflammation, the follicles become dis- 
tended by their own secretions, and form reten- 
tion cysts. The great increase in the size of the 
lacerated cervix, both before and after trachelorrha- 
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phy is often due to the presence of cystic degenera- 


tion of these follicles ; a pathological condition which 
often becomes much exaggerated when any of these 
diseased glands have been rolled into the cervical 
canal by trachelorrhaphy. Oftentimes the cysts are 
present in great numbers, and of such enormous size 
as to lead to the suspicion that the consequent 
enlargement of the cervix may be from malignant 
disease. Such a case has recently come under my 
observation, the patient having suffered from pro- 
nounced catalepsy since trachelorrhaphy was per- 
formed ten years ago. An examination showed 
atresia at the os externum, excessive enlargement of 
the cervix, right ovary partly fixed, size of English 
walnut, left ovary fixed, slightly enlarged. In order 
to ascertain the true condition of the interior of the 
cervix deep bi-lateral incisions were made, and the 
anterior and posterior lips were spread wide apart as 
they are in the most extensive laceration. Much pent 
up secretion escaped from the uterine cavity, showing 
that the tight closure of the os externum had con- 
verted that cavity into a retention cyst; large num- 
bers of cysts of the nabothian follicles appeared in 
the cervix, some miliary, others as large as small 
marbles. In the excision of these cysts, almost all 
the mucous membrane of the cervix was removed. 
The margin of the mucous membrane of the vaginal 
portion was then stitched with catgut sutures to the 
margin of the intra-cervical mucous membrane, both 
anteriorly and posteriorly, so as to fold the anterior 
and posterior lips of the cervix upon themselves. 
The lateral incisions were then closed with silk- 
worm gut sutures, leaving the cervical canal perma- 
nently patulous. This operation was practically 
that of Schroeder. The perineum which was lightly 
lacerated was also closed. The operation was per- 
formed about six months ago, and the patient 
although naturally neurotic, reports herself free 
from cataleptiform seizures, since her recovery from 
the operation. This case, although striking, is only 
one of a large and increasing number of parallel 
eases, which illustrate possible evil results of bad 
surgery. 

In the preparatory treatment for trachelorrhaphy, 
experience has shown that the simpie puncturing of 
cysts of the nabothian follicles by means of the 
spear pointed lance is inadequate, because the cysts 
are prone to be refilled. They should either be 
destroyed by the cautery or excised. The excision 
may be of the individual cysts, providéd they are 
not too numerous, otherwise of the cervical mucosa. 

The evil results consequent upon the abuse of 
Emmet’s operation, are frequently encountered, and 
a large part of the most necessary work, in connec- 
tion with this operation, at the present time, con- 
sists of the conservative surgical procedures already 
outlined, the object of which is to undo work which 
has already been done. If the abuse of the opera- 
tion has done much harm, the misguided practi- 
tioner must bear the burden of his own fault; the 
operation must not be made to do so for him. 


Lunar Caustic.—* You are worth a great deal more to 
people at some times than you are at others,” said the 
comet sneeringly to the moon. ‘“That’s why they call you 
the silver moon.” 

* Yes,” replied the luminary, sadly; “it all comes of havy- 
ing to be taken at my phase value.”— Washington Star. 
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ORIGIN AND DEVELOPMENT OF THE GENITO- 
URINARY ORGANS IN WOMEN. ~— 


Read in the Section of Obstetrics and Diseases of Women, at the Forty- 
fourth Annual Meeting of the American Medical Association. 


BY F. BYRON ROBINSON, B.S., M.D. 


PROFESSOR OF GYNECOLOGY IN CHICAGO POST-GRADUATE MEDICAL SCHOOL, 
GYNECOLOGIST TO WOMAN'S HOSPITAL, TO POST-GRADUATE HOSPITAL, 
TO CHARITY HOSPITAL AND TO COLUMBIA DISPENSARY. 


The following remarks are based on original inves- 
tigation in the human and in the lower animals, espe- 
cially the pig. The research embraces the examina- 
tion of about 1,000 specimens of the genitals of the 
human and lower animals in various conditions and 
stages of development. The investigation was 
carried to the bird family, and some interesting 
information was gained. The development of 
the genito-urinary organs is one of the most 
fascinating of all studies, as the plans of evolu- 
tion are most perfectly manifested in rapid succes- 
sion. As the organs develop, the subjects of hyper- 
trophy and atrophy are seen in their most typical 
forms. Itis plain that in the embryo whole ages 
of evolutionary development take place in a few 
weeks, and that each of the distinct stages of the 
then distinct kidneys of mammals represent so many 
wide periods of animal life. The economy and con- 
servatism of nature is shown in its most beautiful 
manner-—in the development of the genito-urinary 
organs by inducing organs and ducts to act first for 
kidneys and excretory organs, and finally for egg 
channels and gestation sacs. The great capacity 
that organs have to modify themselves is a most 
instructive subject. Every young physician should 
acquaint himself with the embryological develop- 
ment of the part of anatomy to which his future 
practice is likely toleed. Embryology aids in com- 
prehending the history of the growth of the genitals. 
It enables one to comprehend the adult genital organs 
and gives frequently a clue to their pathology. The 
so-called practical man may attempt to announce 
that the study of the development of the genitals is 
worthless because we can not change the course of 
deficient nature. But to the scientific physician 
every stage of the development of the genito-urinary 
organs is an incentive for hopeful acquisitions that 
may avert deformities. Malformation of the female 
genitals is simply nature caught in the act of wrong 
development. In the widespread awakening of the 
present it is interesting to observe the family physi- 
cian attempting to study the female genitals so that 
he may understand arrest of development, relics of 
atrophied organs and tumors from the same. To be 
practical one must follow every stage of develop- 
mental structure. Comparative anatomy sheds a 
flood of light on such work, and if one will carefully 
investigate the growth of the Wolffian body among the 
lower animals and man, the adult form of the genito- 
urinary organs will be relatively easy of comprehen- 
sion. About 1750, Dr. Wolff of Berlin, Germany, 
began to announce the results of his studies on the 
genito-urinary bodies. The subject was so attractive 
that it drew to it some of the most brilliant names of 
literature who have enriched our libraries. Mueller, 
Gartner, Rosenmuller, Waldeyer, Lankester, Raztke 
and Gegenbaur are but a few who have recorded 
their views on the Wolffian body. The magnificent 
labors of Balfour, which read like a bewitching story, 
aided by the industrious Semper, have enabled us to 


_\distinguish the three grand divisions of the Wolffian 
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body. The best and most practical method of obtain- 
ing clear knowledge of the Wollfian body is to secure 
fetal pigs at the slaughter house. The development 
of the Wolffian body is similar in all mammals, and 
pigs can be obtained from a day old up to birth. 
The Wolffian body is a complex, varying organ 
extending from diaphragm to cloaca or rectum on 
each side of the backbone. It is oval or spindle- 


~Bhaped. In a small fetus the Wolffian body is the 


longest visceral organ and almost fills the abdominal 
cavity. The dominating fetal viscus is the liver, 
which rapidly enlarges and induces the large and 
prominent abdomen of early vertebral life so char- 
acteristic of infants. As the liver enlarges the Wol- 
ffian bodies decrease, perhaps in accord with the view 
that only one viscus can induce a high blood supply. 
Under a good lens one can easily see the longitudinal 
ducts of the Wolffian body, and also the very numer- 
ous short ducts that enter at right angles to the 
longitudinal ones. In typical specimens the naked 
eye detects all this and much more. 1 will note the 
study of the Wolffian body in three stages, as it 
occurs in nature: 

1. The first stage includes the head kidney and its 
duct or ureter. It is called the first kidney or prone- 
phros, and its duct is the Miillerian duct. 

2. The second stage is known as the middle kidney 
and its duct. It is called mesonephros, and its duct 
is known as the Wolffian duct. 

3. The third stage is called the third kidney with 
its duct. It is the kidney of adult life and its duct 
is the ureter of adult life. 

1. The head kidney or pronephros will not be given 
much attention, as it is not functionally in the higher 
vertebrates. It may only be active in the fetal life 
of man for a few hours. But in lower animals, as 
fishes, it functionates a whole fetal and adult life. It 
is the duct of the pronephros which concerns us as 
gynecologists, for it finally forms the vagina, uterus 
and Fallopian tube. The duct of the head kidney 
is known as Miiller’s duct. It is the Fallopian tube. 
It first carried urine from the head kidney, but it 
finally carried eggs. Nature is so conservative that 
she makes one organ do several functions. In the 
female, then, the duct of the first kidney carried 
urine and then eggs, while in the male it first carried 
urine and finally atrophies to a small cyst 
found on the testicle and known as the hydatid of 
Morgagni. Miiller’s duct of each side comes together 
in its posterior or lower two-thirds, and the approxi- 
mated walls fuse so that one tube results. The 
fusion of the two ducts begins about the center of 
the middle third and proceeds both forward and 
backward. This peculiar method of fusion explains 
why we may have a single uterus and a double 
vagina, or a single vagina and a double uterus. The 
manner of fusion explains why we may have no 
uterus and a double or single vagina, or a uterus and 
no vagina. 

The upper third of the Miillerian duct develops into 
the Fallopian tube. At the upper or anterior end of 
Miiller’s duct we can find, in some 15 to 20 per cent of 
cases, a small pedunculated cyst known as the hyda- 
tid of Morgagni. This hydatid of Morgagni is per- 
haps the drawn out end of the upper mouth of the 
duct of Miller, or it may be a dilated uriniferous 
tubule of the pronephros. Inthe chicken the duct 
of Miller forms a single’ channel from ovary to 
cloaca, and the funnel-shaped abdominal end of the 


Fallopian tube opens out on the ovary; i.e., the rich 
hen’s ovary sits right in the funneled mouth of the 
tube. In the hen, Miiller’s duct is merely a channel 
to discharge eggs, and it hardens or calcifies them as 
they pass the irregularly lumened and _ tortuous. 
duct. The Miitler ducts in a chicken do not coa- 
lesce, so that it acts in the hen as a vagina, uterus 
and Fallopian tube while it is only one channel. But. 
the hen’s duct is lined with peculiar epithelium, and 
secretes albumen to coat the egg and calcium salts 
to protect it with a shell while the egg passes the 
duct, which lasts from one to three days. A hen has, 
curiously, only one Miiller’s duct and one ovary—the 
left. The right hasatrophied. Dr. LucyWaite report- 
ed to me that while investigating the genitals of hens, 
she found remnants of the right atrophied Miiiler’s 
duct in the form of dilated cysts near thecloaca. I had 
also found similar vestigial remains of the atrophied 
right Miillerian duct in hens. At first I thought it 
was unique in birds to have one Miiller’s duct atro- 
phied and only one duct and ovary functionating: 
but on further investigation it was found that several 
of the lower species of animals had the same non- 
symmetry of ovary and Miillerian duct. 

The explanation of the bird’s loss of the right ovary 
and ova duct is not yet given. A very interest- 
ing subject was found in the varying upper or ab- 
dominal end of Miiller’s duct. In the pig, Miiller’s 
duct ends in an enormously wide, fringed funnel. 
This large funnel opened into a spacious peritoneal 
pouch in which lies the pig’s ovary. In the ovula- 
tion of the sow the ova drop either, first, into this 
large peritoneal pouch and then into the funneled 
mouth of Miiller’s duct, or the ova drop directly 
into the mouth of the duct. In either case when the 
sow ovulates it is hardly possible to lose any ova on 
account of the peritoneal pouch. In animals with 
multiple births nature provides large means to se- 
cure rich supplies for reproduction through the peri- 
toneal pouch and the peculiar ending of Miiller’s 
duct. There is a peritoneal pouch in many animals 
—e.g., cat, dog, mouse, pig—in which the fimbriated 
end of the Fallopian tube opens. The pouch is pecu- 
liar in each animal. -The peritoneal pouch decreases 
in animals up to man. There isa small trace of a 
peritoneal pouch in woman which I have several 
times observed. In all animals which [ have in- 
vestigated — sheep, dog, bird, cow, monkey, cat, 
man, there is a band of muscular or ligamentous 
structure which connects the fimbriated end of Mil- 
ler’s duct to the ovary. Ascending in the scale of 
animal life, we have, first, the eggs simply drop out 
of a hole in the peritoneum; second, the peritoneal 
pouch exists; third, the mouth of the duct surrounds 
the ovary, as in birds; and finally, the ligamentum 
ovaricum persists as itis in monkey and man. This 
little strip of muscular tissue which connects the 
mouth of Miiller’s duct to the ovary, shortens at 
menstruation or oestrus in all animals which I have 
examined. In shortening it draws the mouth of the 
duct over the surface of the ovary, and that part of 
the ovarian surface which is ovulating may emit an 
ovum into the duct’s mouth; but if the ovulating 
surface of the ovary lies outside of the mouth of 
the duct, the ovum may be lost. In the cow as well 


as in the living woman, I have seen the wide mouth 
of the tube cemented to the ovary at its circumfer- 
ence by sticky mucus at menstruation. The disap- 
pearance of the peritoneal pouch is in direct ratio to 
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the gs wot of multiple births. The typical 
sample of the peritoneal pouch at the end of the tube 
is the pig, which has a typical multiple birth. In 
man the peritoneal pouch at the tubal end is least, 
and typical single births characterize the genus homo. 
So that multiple and single births have some relation 
to the connection of the ovary to the mouth of the 
tube. Miiller’s duct varies widely in its form and 
coalescence from the lower animals to man. In some 
the two ducts do not coalesce; e.g., birds; in some 
they coalesce but a little; e.g., pig, cow and horse; 
in monkey and man we note that Miiller’s ducts coa- 
lesce for their lower two-thirds; i.e., up to the Fallo- 
pian tube. 

One very valuable landmark to distinguish the 
uterus from the Fallopian tube was given to us by the 
immortal Virchow; that is, the round ligament. 
The round ligament inserts itself in the duct of 
Miillerat the junction of the uterusand Fallopian tube. 
This means that all gestation is done in that part of 
Miiller’s duct posterior to or below the insertion of the 
round ligament. Gestation is never done in the Fal- 
lopian tube of animals but in the horns of the uterus. 
In a long search I have never known an authenticated 
case of tubal pregnancy in any animal below man. 
Only, so far, has it been demonstrated that in woman 
tubal pregnancy occurs. It would appear that a mon- 
key was just as liable to tubal pregnancy as woman, 
from the structure and shape of the genitals, but no 

roof is yet recorded of tubal pregnancy in monkeys. 

t would be interesting to note the various kinds of 
placenta that the Miller duct bears, but space forbids. 
Suffice it to say that in the carnivora it is zonular; 
i. e., it reaches all around the circumference of the 
duct or gestation sac in the form of a band. In the 
herbivora the placenta is cotyledonous; i. e., the pla- 
centa rests on peculiar elevations of the gestation 
sac, shaped just like a mushroom on its stalk. In 
the omnivorous; e. g., the pig, the placenta is univer- 
sal; i. e., the choroidal membrane lies close against 
the mucous membrane of Miiller’s duct or the gesta- 
tion sac. Inthe quadrumana, as in monkey and man, 
the placenta is discoidal; i. e., the part of chorionic 
membrane which nourishes the child lies on the 
mucous membrane in the form of a disc. Miiller’s 
duct acquires various kinds of epithelium fora lin- 
ing through the animal kingdom. Where the ducts 
coalesce into vagina, uterus and Fallopian tube as in 
most higher vertebrates there are generally three kinds 
of epithelium membrane, as, e. g., squamous for the 
vagina; glandular, columnar and ciliated for the 
uterus; and glandular, columnar and ciliated for the 
Fallopian tube. But whether the duct coalesces or 
not, acertain part of its epithelial lining possesses 
peculiar properties of secretory powers. In the bird 
the endothelium can secrete albumen and calcium 
salts. In mammals it possesses the power to gestate. 
In general, the ova may be viewed as a gland and 
the Miiller’s tube as its duct. 

2. The second stage of the Wolffian body is known 
as the middle kidney or mesonephros. Its duct is 
known as the segmental duct or Wolffian duct. The 
Wolffian duct and the Miillerian duct appear to me to 
be formed side by side. Othersassert that the seg- 
mental duct splits into two and thus is formed Miil- 
ler’s and the Wolffian duct. The middle kidney or 
mesonephros and its duct probably functionates in 
the human fetus for six weeks. In the pig the 
mesonephros functionates for about one-half its fetal 
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life. The middle kidney is the Wolffian body, proper, 
of vertebrates and it grows to a very large size. It 
consists of an elongated body lying on each side of 
the vertebral column and reaching from diaphragm 
to rectum or cloaca. One can easily see its long 
white duct running from its anterior end to its pos- 
terior end where it empties into thecloaca. At right 
angles to this long duct which collects the urine, 
may be seen dozens of short tubes running into the 
long tube. The chief portion of the Wolffian body 
is composed of these small coiled tubes. The duct 
of the Wolffian body first carries urine; finally it 
atrophies in woman and the functionless remnant. 
In the male it is trans- 
formed from a urinal duct to a channel to carry 
semen—the vasdeferens. Nature is conservative and 
utilizes already formed structures for additional 
higher functions. Another feature 1s demonstrated, 
in that the urinary organs and genital organs are 
very intimate in their development and growth. 
For example, the kidneys, ovaries, tubes, uterus and 
vagina arise from the same Wolffian body; then 
their food, lymph and nerve supply must be abso- 
lutely connected. This principle of same nerve sup- 
ply is applicable all through adult life and ean be 
observed in many diseases; i. e., a diseased ova 
will affect the kidney or a diseased tube will dikes 
a kidney, by reflex action through its circle of 
nerves. 

The middle kidney or mesonephros, is of the 
highest interest to the gynecologist, because he has 
to deal with its vestigial remnants. In woman, the 
whole middle kidney atrophies and its residue is 
known as the parovarium. The remnants of this 
kidney were discovered by Dr. Rosenmuller in 1801. 
The name parovarium was given to it by Dr. Kobelt. 

The mesonephros has shrunk toa trapezoid shaped 
organ and lies in mesosalpynx; i. e., between the 
ovary and Fallopian tube. Its pointed or smaller 
end runs to the lumen of the ovary. It is composed 
of from eight to thirty tubules which run in a verti- 
cal direction. These tubes are the uriniferous 
tubules of the mesonephros. The tubes all pursue a 
course at right angles to a longitudinal tube known 
as Gartner’s duct—the original ureter of the mesone- 
phros. The parovarium consists of three quite dis- 
tinct parts: (a) Gartner’s duct. This runs toward 
the uterus and in cows it runs near the mouth of the 
urethra, occasionally. It no doubt represents Skene’s 
tubes. In the pig it is often many feet long and as 
large as a clay pipestem. It has a large lumens 
in the pig, and I have frequently noted its 
atrophy at different intervals of its course, so that 
it represents beads strung on a string. It shows also 
interrupted atrophy in the woman. I have several 
times, in laparotomy, seen Gartner’s duct dilated; 
once to the size of a child’s head, and again I saw it 
dilated as large as an apple and the dilatations were 
strung along like beads. Perhaps each dilatation 
represented the entrance of a uriniferous tube. 

b. The chief remnant of the mesonephros is the ver- 
tical tubules of the parovarium, varying from five to 
thirty, visible to the naked eye. To see the tubules 
one should hold the broad ligament up to the light. 
These little tubules frequently dilate into cysts from 
the size of pin heads up to that of a child’s head. 
The tubules have a lumen lined with epithelium. 

c. The third structure found in the remnant of the 
atrophic mesonephros is that known as Keibel’s tubes, 
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These are flask-shaped cysts or dilated parts of the 
uriniferous tubules situated external to the vertical 
tubules. They frequently dilate and gradually acquire 
a long, thin pedicle. The reason of the existence of 
these blind, flask-shaped tubes of Keibel must be the 
same as that for the hydatid of Morgagni. 

d. Besides these three distinct structures, we find 
other relics lying in the broad ligament in the form 
of isolated cysts lying under the peritoneum. But 
they have definite locations, e.g., some are nearly 
always found at the upper border of the abdominal 
tubal sphincter. Another place is along the tubal 
fimbriz which connect the tube to the ovary. They 
The parova- 
rium has pathological cysts in it in 60 per cent. of 
women according to my examinations. I have per- 
formed laparotomy for parovarian cysts on women 
from 23 years up to 55 years. Parovarian cysts do 
not develop before puberty, but they may develop as 
long as the woman lives after puberty. The repeated 
rupture and refilling of parovarian cysts I have 
noted in my own patients. No peritonitis occurred. 
Sows have parovarian cystic degeneration. Onedis- 
tinguishes a parovarian cyst from other cysts by its 
capacity of being peeled out of the broad ligament. 

3. The third stage of the genito-urinary bodies is 
known as the metonephros or adult kidney. Its duct 
is the ureter. The last kidney grows out just behind 
the mesonephros. It starts as a little white body, 
and soon grows toa large size. It has at first a spiral, 
crooked ureter, but as the bladder sinks down into 
the pelvis it straightens out. The atrophy of the 
middle kidney and the hypertrophy of the third is a 
fascinating subject. The blood stream is simply 
turned from the middle kidney to the last kidney ; 
the one shrinks and the other grows. The meso- 
nephros simply pales from lessening blood; the 
metonephros reddens from excess of blood. The 
mesonephros atrophies and the metonephros hyper- 
trophies just by changing the blood current. It 
may be observed that the duct or ureter of the first 
kidney persists in woman as Miiller’s duct, making 
the vagina, uterus and tube. In the male it is the 
duct or ureter of the second kidney that acts as the 
vas deferens and epididymis to carry semen. 

By slitting open the abdomen of fetal pigs in vari- 
ous stages one can observe the beginning and course 
of the ovary. It arises from the internal sides of 
the Wolffian bodies as a white spot as large as the 
head of a pin. It is very vascular and very g!andu- 
lar. It grows rapidly from a kind of large, luxu- 


* riant epithelium heaped up into a ridge named the 


genital ridge. It is highly supplied by nerves and 
lymphatics. It does not manifest sex until the tenth 
week in the human, and acts similar in the lower 
animals. One can tell sex by the external genitals 
far sooner than by the testicle or ovary. The ovary 
soon after the first three months begins to manifest 
its Grafian follicles, and it is always seen to be 
a cystic organ. It sinks down in the pelvis and its 
artery, the ovarian, stretches out and becomes very 
The ovarian arteries 
arise from the aorta, just below the renal, at the orig- 
The Wolffian 
body is held to the diaphragm by a strong ligamen- 
tous cord which may be called the diaphragmatic 
ligament. The body is also fastened to the groin by 
a process which is surrounded by peritoneum like 
the ferrule on a fork handle. This process of tissue 


becomes the round ligament, while the peritoneum 
which surrounds it becomes the canal of Nuck. This 
process of round ligament formation with Nuck’s 
canal can be observed to perfection in the growth of 
fetal pigs. It may be observed that adult kidneys of 
many animals are lobulated; the reason of this is 
that the adult kidney arose first in a lobular or sep- 
arate form. Each lobule was fed by an artery, so 
that even in adult animals some kidneys may be 
found with several arteries. The kidney of a human 
fetus I have seen lobulated but it soon gets smooth. 
In man, dogs, pig, sheep, etc., the kidney is smooth, 
and in 75 per cent. it is fed by one renal artery. 
Among some fifty human cadavers which I have care- 
fully dissected I found that 25 per cent. of the kid- 
neys had two to fivearteries. In the cow, one can see 
the typical lobulated kidney which must originally 
have had an artery foreach lobule. The Wolffian body 
was originally generally drained by one vein and 
that would be the renal vein. But the upright posi- 
tion of man and monkey has induced the ovary to 
fall into the pelvis and this lengthened the ovarian 
vein. This ovarian vein originally opened into the 
main vein which would be the renal. At present the 
left ovarian vein opens at right angles into the renal 
vein and it represents the original fetal life. But 
the right ovarian vein opens at present into the vena 
cava just below the renal vein. Now the explana- 
tion I offer for this is that the evolutionary changes 
have occurred on the right side by the upright posi- 
tion, as then the ovary would drag on the ovarian vein 
and finally it would be apt to enter lower down in 
the long vena cava, while the left side still retains 
its original fetal condition. Gegenbaur explains it 
in another way by saying that the left ovarian vein 
is aremnant of the cardinal vein; considerable dis- 
ease is due to the difficulty of venous return on the 
left side. The supra-renal bodies, which develop with 
the genito-urinary, lie in the still unknown field of 
physiology. They have some relation with the sym- 
pathetic nerve whose significance is yet unknown. 

1. Out of the Wolffian body arise the uterus, vagina 
and Fallopian tube. The ovary, parovarium, kidney 
and supra-renal bodies come from the same source. 
Hence they all have a physiological and anatomical 
connection. 

2. The genital and urinary organs arise from the 
same source and occasionally one is modified to act 
for the other. _ 

3. Since the whole of the genital and urinary organs 
have both an anatomical and physiological relation, 
the essential knowledge for the gynecologist will lie in 
the nerve connections, for disturbance in one organ 
will disturb the balance of all. 

4. Injury to the nerves in one organ will disturb 
the circulation and nutrition-in the other by reflex 
action. 

5. The peritoneum and genitals are anatomically 
and physiologically connected. Hence disturbance 
in one will disturb the others. 

6. The chief nerve supply of the genitals and urin- 
ary apparatus is sympathetic. 

7. The main pathology of the sympathetic nerve is 
reflex action which will disturb any distant or adja- 
cent viscus. . 

8. The irritation in pregnancy passes up the hypo- 
gastric plexus to the abdominal brain and is reflected 
out on the renal plexus, inducing albumen in the 
urine. The aching back in menstruation is accounted 
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for by the close nervous connection of genitals and 
urinary organs. The renal plexus and the lateral 
ganglionic chain is dragged on by the hypogastric 
plexus. 

9. The nephritis and albumen in the urine after vag- 
inal hysterectomy is due to the wounding of the hypo- 
zotic plexus and ovarian plexus, and the irritation is 
reflected into the renal plexus disturbing the kidney. 
The shock from abdominal and vaginal section is due 
to the damage inflicted on the sympathetic plexus, 

and is often manifest in kidney disturbance. 

10. The intimate anatomical and physiological 
connection of the genitals, kidneys and peritoneum by 
nerve, blood and lymph supply invites dangers to 
one by wounding the other. The danger of disturbed 
balance is brought about by reflex action flashed from 
one organ to another through a reflex arc. 

11. The anterior and posterior columns of the 
vagina represent the remnants at the points where 
the ducts of Miiller coalesce, producing thick 
columns of tissue. 
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Does Tubereculin Seatter Tuberculosis? 


AN OPEN LETTER TO DR. HEATWOLE OF GOSHEN, IND., FROM 
DR, DENISON OF DENVER, COL. 

Dear Doctor:—The following are two extracts from the 
Goshen Daily News of Sept. 4, which some one has kindly sent 
tome. The cuttings are here transposed from their relative 
positions in the obituary notice, “A good citizen gone,” so 
that the postmortem, which is what I wish to discuss, comes 
first : 


“A Post MoRTEM.—This forenoon Dr. Heatwole conducted an au- 
topsy on the body of the late George N. Thomas, assisted by Drs. Bowser, 
Latta, Ash, Irwin, Miller, Johnson and Whitmer. It confirmed the diag- 
nosis of the case, and revealed the fact that the Koch treatment had 
stopped the progress of the disease on the lungs, but had scattered it all 
over the glandular system, finally attacking the spine and brain which 
was the immediate cause of death. 

“The growth just under the knee proved to be a solid gland, five by 
seven inches, and had invaded the knee to such an extent as to entirely 
destroy oo? pps the ends of the bones atthe knee joint having entirely 
disappeared. 

“He had been a great sufferer for nearly three years, and especially 
so for the past few months, which he bore bravely and hopefully, 
although recovery was hopeless. About seven years ago a growth like a 
tumor appeared on his leg just back of the knee, caused by tuberculosis. 
The growth increased gradually, but not until about three years were 
his lungs affected. Since that time he has traveled in climates which 
as benefit,but improvement was only temporary. Whilein Denver 

e took the Koch treatment and it apparensiy healed his lungs, but the 
growth on his leg was constantly a ge n size until the leg became 
as large as his body and very painful. A few days ago tubercular men- 
ingitis developed, erg so severe On Saturday that he became un- 
conscious that night, in which condition he remained until his death.” 


Prompted by a desire to do justice to a most useful remedy 
(tuberculin) I am persuaded to write you. 

For it has seemed to me that we ought to blame ourselves 
more and the remedy less, and then there would be hope 
of our becoming well acquainted with tuberculin and its 
modus operandi,as well as that of the disease it antagonizes, 
to use it intelligently and with good results. The medical 
profession must be introspective and look to tuberculosis as 
well as to the composition of the remedy, for an explanation 
of the so-called “failures” of tuberculin. The delusion, which 
hinders a thorough understanding of the remedy, is that it 
inoculates with tuberculosis, or the above inference that it 
spreads the disease. Whenever insufficient diagnosis, unsuit- 
able conditions for a cure, and excessive use of tuberculin, such 
as obtained in the unfavorable results in the Johns Hopkins 
and the Pennsylvania hospitals,—whenever these conditions 
are behind the so-called “failures” I feel like nailing the evi- 
dence where it belongs. This is my reason for wish- 
ing to review this case of my former patient, (Nov. 1892 to 
March 1893), to see if this dissemination of tuberculosis 
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through the glandular system was subsequent to or followed 
the administration under my hands of Koch’s tuberculin. 
On this point it seems to me there are fairly three reasons 
why the stated conclusion of the autopsy is in error. Of 
course I want to admit that this may be merely a 
lapsus penne of a newspaper reporter, but it expresses a 
popular prejudice and a false position taken by many phy- 
sicians inexperienced with this new method of treatment, 
which position is not easy to combat with our insufficient 
knowledge of tuberculosis and tuberculin. The three rea- 
sons are: 

1, The tumor in the popliteal space antedated the appear- 
ance of any lung lesion whatever by three years. I deem it 
unnecessary to refer to the frequency with which tubereu- 
losis originates in other parts before manifesting itself in 
the lungs. Of course there may be a question raised as to 
the fact, but Iam going to assume that the nature of this 
tumor, as stated in the account, was unique all the time 
from its beginning; i.e., tuberculous, because under tuber- 
culin treatment it grew hard and there was an effort to 
contract or ‘shrink, and because the postmortem evidences 
showed that the most prolonged existence of tuberculosis 
was in the joint underneath the tumor. I had my good 
friend Dr. C. Theodore Williams of London, when he was 
visiting us last November, see this patient. When the doc- 
tor felt the tumor he exclaimed: “Oh! lymphadenoma; 
there is no question about it.” All of which would go to 
show that tuberculosis was behind the lymphadenoma, and 
served to confirm in my own mind a theory I have had for 
some time; that the bacillus of tubercle is not the beginning of 
tuberculosis. Instance our general inability to find the bacil- 
lus in glandular tumors known to be tuberculous by tuber- 
culin reaction or otherwise, or in adenoid growths in the 
region of the third tonsil which I have known to be removed, 
as simply adenoid, from those who were steadily advancing 
in the tubercular process, as subsequent history proved. 

2. The implication of the glandular system antedated the 
use of tuberculin in this case, and may have been a resultant 
of la grippe two years previous. I have known of 
other supposedly tuberculous subjects in whom the influ- 
enza seemed to center the tubercular poison in the glands 
of the neck. In this case both the thyroid glands were 
becoming much enlarged, there were nodular glands above 
the clavicles and both breasts were tender and as large as a 
young maiden’s. 

3. The reaction to tuberculin was not only in the affected 
lung, but in all these affected glands, especially in those 
above the clavicles, the breasts and in the tumor under the 
knee, showing that there was tubercular contamination 
there before tuberculin was given. In the case of the 
tumor on the leg, the size of which was 7‘ inéhes, meas- 
ured lengthwise with the limb, and 10‘ inches across the 
center, the effect of the treatment was a hardening of the 
soft mass and a restraint of its growth during the continu- 
ance of the tuberculin injections. The pain caused there 
was a positive hindrance to the use of the larger doses of 
tuberculin, This was the principal reason, probably, why 
Mr. Thomas gave up the method at two different times 
although in all other respects the effect was quite favorable. 
At one time he almost agreed to the proposition, which the 
autopsy now proves would probably have been best, namely, 
to amputate the limb and continue the immunity producing 
effect of tuberculin. It was with a viewof settling this ques- 
tion that Mr, Thomas wished to consult with Dr.Senn, and I 
was glad to have him do so, but of course did not expect — 
Dr. Senn to take my viewof an operation with his ex- 
pressed opposition to the use of tuberculin. 

I think I have made out my case that in this instance the 
scattering to the glands had occurred before the tuberculin 
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treatment was commenced and therefore was not due to it.|experiments on himself which he alleges in the Medical 
That the final breakup, which must come, of course, | News of Aug. 26,he performed. Satisfactory evidence will 
sooner or later, was through the climax in tubercular men-| be given that the “cerebrin” is of the date mentioned. 
ingitis is not strange. I have now seen nine cases where Witiram A. HamMonp. 
the lungs were more or less completely healed through 
climatic influence, and death came through tubercular 
meningitis, usually from some intercurrent exciting cause. 
It is, perhaps, pertinent to this particular affection of a 


To Whom Credit is Due. 


To the Editor:—In your issue of Sept. 16, there appears 
joint for me to add that the young lady who Mr. Thomas will a letter from Dr. Hinde, in which he calls attention to 
remember as coming to my office on crutches for tuberculin due credit for our joint re- 
treatment, and who had had tubercular arthritis of both 
knee joints for about four years,so that she had not stepped er . he acts are that Dr. Hinde first Ts the = 
on the floor for over two years, has so fully recovered that and credit is due him alone for having differentiated this 

se T hear of her in her Vermont home as walking to church rare condition. The case was shown me and I subsequently 
even without acane. Other cases of glandular tubercular made an exhaustive study of the bibliography which, with 
implication have done excellently well, but there is, of the notes of the case formed the first paper published 
pourse, a necessity for a more persistent or prolonged in the Medical Record. No one regrets more than myself 
course than when the glands are not affected, the same as the fact that Dr. Hinde has not been credited with 
with partially healed pulmonary cavities where the multi- this interesting observation, and I now wish distinctly to 
While I am on this subject of tuberculin, I wish to say here an ea aga it, studied the literature, and wrote the 
what I could not, when I wrote my paper a year and a half ware ‘ , ; ie 
ago for the American Climatological Association, namely |. wn. gry closing that credit ought he divides 
to answer this case. I think not, as it belongs exclusively to him. 
lently well in some feverish, erethric and sensitive cases Very truly yours, 
where the real tuberculin (Koch’s) would be inadmissible. Hanoup N, Morse, 
It is about one-fortieth the strength of the latter and does 
not increase a previously existing fever as tuberculin does. 
"However, the descriptions of its preparation and directions 
for its use are criticised as not being very lucid. I very 
much wish that some of our bacteriologists this side the 
Atlantic ocean would take hold of this matter and reason- 
ably supply us with these useful preparations. 

Finally, Doctor, I wish to remind you that frequently dis- 
seminated tuberculosis, as several cases I have diagnosed 
by tuberculin injections would seem to show, does not man- 
ifest itself in the lungs until the system is profoundly under 
the influence of the disease. Furthermore, the final dis- 
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Dr. W. C. Wardlaw, died in Atlanta, September 2. For 
many years Dr. Wardlaw has been practicing his profession 
in Augusta, Ga. He had been elected Dean of the Dental 
College at Atlanta, and had just moved to that city, pre- 
paratory to assuming his new duties. 

He was prepared for the South Carolina College, in the 
village school where he was graduated, and afterwards at- 
tended lectures at the Charleston Medical College, intend- 


semination to the glands, in most cases of tuberculosis end- 
ing in death, comes at that period when the individual 
vitality is lowered to the point where resistance is 
exhausted, and where it is unreasonable to conclude that 
any other agency scattered the tuberculosis to the glandu- 
lar system. Very respectfully yours, 

CHARLES DENISON. 


Has Practiced Abroad, but does not Specify 
His College. 

To the Editor:—As the Journat is looked to abroad as* 
the exponent of American medicine, is it not likely 
that foreign medical boards will think that our Asso- 
ciation approves of inferior medical colleges, when some 
of the very worst in the United States are given con- 
stant advertising space in the Journat, thus injuring all 


ing to make medicine his profession, but, the war coming 
on he was obliged to suspend his studies, and enlisted in 
the services of his State, and it was here that Dr. Wardlaw 
displayed that endurance, courage and heroism which en- 
deared him to his men, and called forth the commendation 
of his Commanding General and the compliments of his 
Colonel. 

He was desperately wounded during the war, and from 
the effects of that wound it was said he never recovered, 
and that his death was attributable to it. 

Returning from the war shattered in health and empty 
in purse he determined to adopt dentistry as his profession, 
a calling to which his great ingenuity and former knowledge 
of surgery well fitted him. After practicing his profession 
in Abbeville for several years, subsequent to the war, he 
moved to Angusta, and rapidly rose to prominence in his 
profession. 


| 
? 
American diplomas? Having practiced for some years in a ; P 
M.D. is held, and this is because of the shameful ignorance 
shown by most of our graduates who have left our shores an illness of about ten days. Typhoid enteritis is said to have 
seeking fame or. fortune in foreign climes, and who, of been the immediate cause of death. Dr. Dayton was born 
‘ Oa the Buffalo Medical college in 1854 and established a suc- 
'D C ampalin cessful practice at Black Rock which continued for nearly 
| forty years. 

He was a brother of Dr. Lewis P. Dayton, ex-mayor of 
Buffalo, and many years ago he held the position of health 
physician of Buffalo. He was a member of the Erie County 
Medical society, and also of the Occidental lodge of Masons. 


Dr. Robert Ferguson, at Anderson, Indiana, Sept. 10. 


| 
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f Can Get All the Cerebrin He Wants, 
To the Editor:—Dr. G. Archie Stockwell can get all the 
“cerebrin” made in May, 1893, he wants, and for nothing, 
; provided he will, under the eyes of three physicians to 
be selected by the editor of the JourNAL, repeat with it the 
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THE NEED OF ORGANIZATION. 

The daily press are just now engaged in a crusade 
against our colleague, Mr. Ernest Hart, for his out- 
spoken speeches against telepathy, theosophy, hyp- 
notism, Keeleyism and homeopathy. It seems that 
whenever there is opportunity,the press generally take 
the side opposed to the professional view. This fact 
can not well be controverted. But it is scarcely fair to 
the press to accuse them, as Mr. Harr has, of having 
a moneyed interest in charlatanry. The truth is that 
the real fault lies with the medical profession itself. 
The average State medical society scarcely contains 
ten per centum of the profession within the State. The 
average legislator therefore hastily concludes that the 
medical society is the profession—that there are none 
outside except the irregulars, and he very naturally 
infers that the irregulars constitute a large proportion 
of the medical practitioners. He thereupon passes 
laws giving representation on State boards of health 
and other bodies to all descriptions of medical heretics 
and charlatans. If the medical profession will only 
organize by union with their local, State and National 
medical associations,they will show their real strength. 
No politician can afford to ignore organizations con- 
trolling so many votes, and there can be no doubt 
but much of the official misrepresentation to which 
the profession has been subjected will cease when 
the eligible members of the profession unite. 

The effect upon the press of thorough organization 
would be no less striking than its effect upon the 
political class, and a timely intimation that the 
united medical profession had, by a duly constituted 
committee, investigated the subject of “ ism” 
and found it wanting, would put a brake on quack 
notoriety ; except, perhaps, that embodied in paid 
advertisements; and even these may be suppressed 
later through the gradual enlightenment of public 
opinion. A united medical profession can mold pub- 
lic opinion on all professional topics. 


These are among the reasons is 
so desirable and so necessary. That the medical men 
of this country are beginning to act upon this con- 
viction, we have evidence in the steady increase of 
membership in the AMERICAN MepIcaL ASsocIATION. 
Forty-one new members were added last week and 
there were ten restorations to membership in the 
same week. The increase in the membership, in- 
- |}cluding those who joined at Milwaukee, for the three 
months ended August 31, is 351. We added this week 
one hundred and twenty copies to our mail list. 
We sincerely hope that the good work may be actively 
pushed by every member of the Association, so long 
as any of the one hundred thousand physicians re- 
main out of the fold. Blank applications can always 
be furnished by the JourNAL, and will be sent to any 
member who desires them in such quantities as he 
may wish. 


CHARAKA-SAMHITA. 

The oldest of the Hindu medical books known to 
be complete, the Charaka, is undergoing translation 
at the hands of the learned Dr. AVINASH CHANDRA 
Kaviratna. The sixth fasciculus of the Charaka lies 
upon our table. The difficulty about ancient Hindu 
literature is the absence of dates, the Hindu chronol- 
ogy being utterly fabulous. 

The laws of hygiene and of diet, however, have been 
studied by the Hindus from the earliest times. The 
Ayur Veda, the “science of life,” is the oldest of their 
books, and as was customary in all oriental mythol- 
ogy its origin is said to be divine, having been pre- 
pared by Brauma in the Satyar-yuga. 

Wiss, in‘‘History of Medicine Among the 
gives the following list of authors: 


NAME OF THE WORK. 
AvTHon’s Name. IRRECOVER- 
FOUND. 
Agn vesa 
wonwantaree 


These works are all compiled on the plan of the 
Ayur Veda. 

The Charaka is a system of oral instructions de- 
livered by Aaniveca (or AGNIBESA,) and commented 
upon by CHaraka. The work iscompared to that of 
Hippocrates, and WIsE asserts as a strong probabil- 
ity that much of the Hippocratic knowledge was de- 
rived from the Hindu preéxisting work. 

The origin of modern concours may *be traced in 
the oriental mythology, which narrates that once 
upon a time, when the world was young, the sages 
were brought together to read their works on medicine 
for purposes of comparison and adoption. That of 
the sage AGNiBEsa received such approbation that — 


| 
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“with a voice which reached to Heaven” the assem- 
bled sages proclaimed their admiration. 

Years rolled by, and CHAraka corrected and 
revised the work of AGNrpEsA which then became the 
exponent of Brahminical medical lore. 

The directions translated in the present fasciculus 
for the construction of a hospital are interesting : 


In the first place a mansion must be constructed under 
the supervision of an engineer well-conversant with the 
science of building mansions and houses. It should be spa- 
cious and roomy. The element of strength should not be 
wanting in it. Every part of it should not be exposed to 
strong winds or breezes. One portion at least should be 
open to the currents of wind.' 

It should be such that one may move or walk through it 


-with ease. It should not be exposed to smoke, or the sun, 


or dust, or injurious sound and touch and taste and form 
and scent. It should be furnished with staircases, with 
pestles and mortars, privies, accommodation for belting, and 
cook-rooms.’ 

After this, should be secured a body of attendants of good 
behaviour, distinguished for purity or cleanliness of habits, 
attached to the person for whose service they are engaged, 
possessed of cleverness and skill,endued with kindness, 
skilled in every kind of service that a patient may require, 
endued with general cleverness, competent to cook food and 
curries, clever in bathing or gr | a patient, well-con- 
versant in rubbing or pressing the limbs,’ or raising the 
patient or assisting him in walking or moving about, well- 
skilled in making or cleaning beds, competent to pound 
drugs, or ready, —— and skilful in waiting upon one 
that is ailing, and never unwilling to do any act that they 
may be commanded (by the physician or the patient) to do. 
A number of men should also be secured that are skilled in 
vocal and instrumental music, in hymning encomiums and 
eulogies, conversant with and skilled in reciting verses and 
pleasant discourses and narratives and stories and legend- 
ary histories, clever in reading the face and understanding 
what is wanted by the patient, approved and liked by him 
upon whom they are to wait, fully conversant with all the 
requirements of time and place, and possessed of such 
politeness as to become agreeable companions. The man- 
sion should also be stored with an adequate supply of Lava 
(a), Kapinjala (b), Caca (c), Harina (d), Ena (e), Kalapuch- 
echaka (f), Mrigamatrika (g) and Urabhra (h).* 

A cow also should be kept, yielding copious milk, of a 
quiet disposition, healthy, having all her calves living,‘ well 
tended with food and drink and kept in a fold that is prop- 
erly cleaned. So also should be kept little vessels or cups, 
larger vessels for washing the hands and face, water vessels 
or jars, small jars or pitchers, dishes, metallic or earthen 
jars, caldrons or pans, larger and smaller jars,’ vessels called 
kundas, hollow vessels for covering articles, wooden or 
metallic ladles, mats, covers of cloth or blankets, vessels 
for boiling oils and ghee, churning rods, deerskins and 
sheepskins, rags, cloths made of cotton and wool, strings 
and chords, beds and seats, vessels called Bhringdras full of 
water and flatter vessels for holding spittle and evacuations, 
all placed ready for use, good beds placed upon bedsteads 
and overlaid with white sheets and containing pillows, for 
use when sleep is needed, beds and carpets for lying down 
or sitting upon, articles necessary for the operations of 
Sneha, Sweda, Avyanga, plasters, fomentation, rubbing, yom- 
iting, purging, application of oily or other kinds of enemata, 
errhines, urination And passing of stools, well washed mul- 
lers, and flat stones that are smooth and rough and neither 
smooth nor rough,and diverse kinds of instruments, domes- 
tic and surgical. Smoking tubes, enemas, and enemas of a 
special kind called uttaravastikas. brushes and brooms, bal- 


1 The meaning is thatthough protected against the breeze or stron 
winds, one portion of the mansion should be exposed to the breeze.—T. 
2 ‘Samvahaka’ is explained by the commentator as ‘Hastapadadi- 
sammarddaka’.—T. 
8 a, Perdix chinensis. 
b, The francoline partridge. 
c. The hare. 
d, The common variety of the spotted deer. 
é. The black antelope. 
J. The black-tailed deer. 
g. A large species of deer fatter towards the abdominal and hinder 


h. Sheep. 
4 If a cow loses a calf, that is taken as an indication of ill health or 
of some disease.—T. 


5 These are all vessels of smaller or larger size for holding water. 
They differ also in shapes. 


par 


ances and weights, measuring vessels and baskets. Ghee, 
oil, fat, marrow, honey, treacle, salt, fuel, water, honey- 
wines, sour gruels of different varieties, different kinds of 
wines, whey, butter-milk, sour gruel of et or rice, and 
pi agg varieties of animal urine, should also be kept 
ready. 


We have not space to give any more of this most 
learned and ancient production of the Hindus, at 
this time, but we can here only express our admi- 
ration, alike for the scholarship of Dr. AVINASH 
KAVIRATNA, and the industry which has produced 
the work, and as well the liberality of the publisher. 


CANNED VEGETABLES. 
The Chemical Division of the United States De- 
partment of Agriculture has just issued another part 
of its Report on Foods and Food Adulterants, techni- 
cally known as Bulletin No. 13. The present issue, 
Part VIII, deals with canned vegetables, especially 
with regard to methods of preserving, the preserva- 
tives employed, the character of the vessels used and 
the food value and digestibility of the articles. A 
few words concerning this report may be of use, in- 
asmuch as owing to the publicity given to it, medical 
practitioners may be questioned as to their views on 
the subject. Tin and lead were found, derived from 
the cans and solder; copper from salts of the metal 
used for “greening” the vegetables; zinc in some 
samples of French goods, and sulphurous and partic- 
ularly salicylic acid, employed for their antiseptic 
properties. Boric and benzoic acids, saccharin and 
hydronaphthol were not found in any of the samples 
examined. Tin is the most common metallic con- 
tamination, being present inevery can that has been 
put up for any length of time. Tin poisoning from 
the use of canned goods is not often alleged, although 
Heuner and other experimenters have found stan- 
nous hydrate to exercise a marked poisonous action 
on guinea pigs and other small animals. Lead is 
freely used by the packers both in the solder and in 
low grade tin plate; but there is little danger of lead 
poisoning by the use of canned goods, for tin precip- 
itates lead from its solutions and lead is not attacked 
by acids in the presence of as much tin as is found 
in the tin plate used. There is more danger of lead 
poisoning from the sheet lead tops of glass jars than 
from the solder or lead of the tin cans. The quan- 
tity of copper needful for “greening” amounts to 
only a quarter of a grain per pound, but much more 
than this quantity was often found. The tempera- 
ture required to destroy spores in vegetables tends 
to disintegrate many of them and render them less 
attractive in appearance; hence the use of salicylic 
acid. Doses of one-half to one and a half grams of 
this acid have been given and taken daily by experi- 
menters for periods of many months without affect- 
ing the system in any notable way. Nevertheless its 
action on the kidneys is recognized, and in excep- 


tional cases of renal disease its continued ingestion 


| 
| 
j 
| 
? | 
| 
| 
| 
| 
3 
} 
4 | 
| 
| 
| 
| 
| 
| 
i 
ts 
4 


harmful. In dyspeptic cases, also, the antiseptic may 
do harm by interfering with the normal action of the 
digestive ferments. 

A trade journal criticises the report for conveying 
the impression that there is a widespread use of in- 
jurious antiseptics in injurious quantities, and points 
with emphasis to the fact that over one thousand 
million of cans are packed and consumed every year 
in this country alone and no well authenticated case 
of sickness has been traced to them, which could not 
with equal force be attributed to the use of similar 
articles not canned. The chemists, however, do not 
intend to convey that impression nor to urge a pro- 
hibition of the use of copper salts and preservatives ; 
but they claim the right on behalf of the people, of 
being informed by notice on the label of the can 
whether any ingredient foreign to the vegetable is 
present. Packers should not be permitted to use 
these substances without notice plainly given of their 
presence and quantity, for the purchaser should be 
accorded the privilege of electing whether or not he 
will take the doses. 


AN APPEAL FOR PEACE AND TOLERANCE. 

The Boston Medical and Surgical Journal, August 
24, gives prominent place toan article on “Sectarian- 
ism in Medicine.” Four extra pages appear to have 
been added to that issue in order that the said article 
may be printed in its entirety. The peculiarity of 
the article may be judged from the fact that the 
author thereof arrogates to himself and his party all 
the charity and good-will that liesin the possession 
of our fraternity, while applying to the standard 
bearers of rational medicine the most hateful of 
epithets, such as, “bigotry, intolerance, narrowness,” 
also the adjectives, “pretentious and fraudulent.” 
The writer would remodel all medical societies ac- 
cording to an “ideal” of his own conception, without 
the restraint of ironclad by-laws and codes of ethics, 
and without any wholesome knowledge whether any 
such societies have hitherto been tried and found 
wanting. So far as our knowledge extends, the ex- 
periment has been tried once in this country, in the 
State of New York, but in no other country and no 
other State. Ten years have gone by, and the 
organization which threw off the restraints of “big- 
otry and intolerance” remains about where it was 
when it started—less prominent, if anything can be 
judged of it from the outside; the assumption ten 
years ago, by its leaders, of all the better qualities of 
heart and mind has really done no harm and has 
converted nobody. The old paths of rational 
medicine have not been destroyed, the ethically per- 
suaded members of the profession are still intent 
upon their errands of mercy, and are ignorant of 
much that is said and written about their bigotry 


mentioned above has our thanks for one paragraph, 
namely, that wherein he rejects the term “allopath” 
as applied to the rational branch of medical practice. 
He says: “The impudence of those who would force 
medical men who do not believe in homeopathy as a 
general principle, and who refuse to place the slight- 
est limitation upon their practice to accept the title,. 
allopath, is colossal.” The word “allopath,” and 
others having the same etymological signification,. 
should be uncompromisingly rejected by every mem-- 
ber of the profession; not only as being non-descrip- 
tive, but, as conveying a false impression. These 
terms are not used at the present time to the same 
extent as formerly, but we even now occasionally 
meet with them in situations where the audience has: 
a right to expect a purer form of expression. 

In conclusion, let us remind the writer that the 
honorable sentiments of justice, fair play, and toler- 
ation are as certainly the characteristics of medical 
men as of any other body or class of men. It is bad 
taste and poor diplomacy in one who bears a flag of 
truce and terms of capitulation to hurl abusive 
epithets at the heads of those who “hold the fort.’” 
Little efficacious work in the way of peace-making 
can be brought about in this manner. 


CLASSIFICATION OF CHEMICAL SALTS AND COM- 
POUNDS AS PREPARATIONS OF COAL TAR. 

The United States Circuit Court of Appeals af- 
firmed May 17, 1893, the judgment of the Circuit 
Court, reversing the decision of the board of general 
appraisers in the cases of Roessler & Hasslacher 
Chemical Co. and W.J. Matheson & Co., Limited, 
its decisions being now just reported in 56 Federal 
Reporter, pp. 481, 482. It holds that the provisions 
of the tariff act of March 3, 1883, imposing a duty 
of 20 per cent. on “all preparations of coal tar, not 
colors or dye,” not specially provided for, applies to 
a product, the determining characteristic of which 
is something which it has received from coal tar, not- 
withstanding some of the constituents of coal tar 
have been eliminated, and other substances added, 
and that under this rule, napthionate of soda is 
dutiable as a preparation of coal tar, and not as a 
chemical salt, under the subsequent provision of the 
act, (22 Stat. 494; Tariff Ind. New, par. 92.) impos- 
ing a duty of 25 per cent. “on all chemical com- 
pounds and salts,” not specially provided for; while 
tolidine base and binitrotoluole are dutiable as 
preparations of coal tar, and not as chemical com- 
pounds, under the subsequent provision of the act. 


A Goop Brarinninc.—Dr. Plummer, the chairman of the 
Committee of Arrangements at San Francisco, has begun 
his labors by sending in the names of nine new members by 
application. This is one of the many evidences of the great 
movement now going on in building up the AssocraTIon, 
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PAN-AMERICAN EXCURSION. 
AT BOSTON. 
{From the Boston Herald.] 

The South Americans and all the other foreigners among 
the delegates of the Pan-American medical congress, 
recently held in Washington, who arrived in Boston Sept. 
12, had a gay time in their own way as the guests of Boston 
physicians. 

There are about sixty of the visiting physicians, and a 
good many of them are accompanied by their wives and 
families. 

Yesterday morning they visited the Massachusetts Gen- 
eral Hospital, where they were carried from the Brunswick 
in three or four big transfer coaches. 

The Pan-Americans looked like foreigners. Most of them 
seemed not to understand more than the most commonly 
used English words and phrases, and Dr. A. Bustillo and 
Dr. Julis Selva of the Harvard medical school, acted as 
official interpreters. 

The visitors went through the Massachusetts General 
Hospital under the escort of Supt. Pratt. Dr. Pratt, in 
describing rooms or instruments or operations, spoke in 
English, and Mr. Bustillo diffused his knowledge in the 
sweet toned Spanish tongue. . 

The party were escorted to Boston by Dr. Adams of Wash- 
ington, and were met at the depot by Dr. Selva and Dr. 
Bustillo. 

Gen. Ybarra met the delegation later to act as an escort. 
Arthur P. Cushing, Mexican consul, and his brother, Dr. 
E. W. Cushing of Boston, were also at hand to do their part 
in entertaining. 

The visitors while here are the guests of the Massachu- 
setts Medical Society, the committee of entertainment from 
which is composed of Dr. J.C. White chairman, Dr. H. P. 
Walcott, Dr, 8. H. Durgin, Dr. A. T. Cabot, Dr. E. H. Brad- 
ford, Dr. J. C. Warren and Dr. R. H. Fitz. 

After the party got a pretty fair idea of our hospital they 
were driven to the Harvard medical school. They all 
eae in the dean’s room, on the first floor, where Dr. 

. C. White detailed the plan for inspection through Inter- 
preter Bustillo. 

Two by two the Pan-Americans went from the bacterio- 
logical exhibit room down stairs to the dissecting room on 
the top floor. 

Some found departments they liked,and made long stops, 
having everything explained. 

Shortly before 1 o’clock the ladies of the party arrived at 
the medical school. They had been entertained by Gen. 
Ybarra and Mr. Cushing, the Mexican consul, and thor- 
oughly enjoyed the drive about the city and suburbs. 

he ladies and children were mostly pronounced bru- 
nettes. A few of them resembled the typical Brazilian 
maidens of the dark-skinned, dark-haired types, like the 
Misses Mendonca, daughters of the Brazilian minister in 
Washington during the last administration. 

At 1 o'clock all the delegates and their families sat down 
to lunch in the medical school. 

Wednesday, Sept. 13, the program for the delegation was 
to visit the City Hospital from 9:30 to 12:30; and from 1 to 
6, at the invitation of the Boston board of health, they vis- 
ited the sanitary and quarantine stations in the harbor. 

In the morning the ladies were entertained by Dr. E. W. 
Cushing at his private hospital in Roxbury, and visited 
with him the Woman’s Charity Hospital. Lunch was served 
at Dr. Cushing’s hospital, and then the ladies were taken 
by Dr. Cushing to join the excursion down the harbor to 
the quarantine stations. 

The party was composed of the following: 


Dr. V. L. Giles, D. M., Hayti; Dr, Aug. Cornean, Hayti, both relations 
of the dethroned King of Hayti; Dr. J. E. pipe igs professor of medi- 
cal jurisprudence and general inspector of the Board of Health, San 
Luis Potosi, Mexico: Dr. Lagleyze, Buenos Ayres, Argentine Republie; 
Dr. M, Gutierrez, professor of obstetries of the Medical School, Mexico 
City: John Van Renssaeler Hoff, major medical department, United 
States Army; Dr. Angel Conteras, professor of clinics, Medical College, 


Pueblo, Mexico; Dr. A. M. Fernandez y. barra, assistant secretary gen- 
eral of the Pan-American Congress, New York; P.C, Remondino, editor 
of the National Popular Review, Chicago; Dr. Manuel Carmona, general 


director of the Medical College, Mexico: Dr. Rogue Maconzet, Mexico 
City; Henry B, Baker, secretary State Board of Health, Lansing; Dr. E. 


Liceaga, president of the Board of Health, San Andres, Mexico; 
David Contreras, Mexico; Dr. G. Vargus Paredes. Bogota, Colom- 
bia; Dr. J. R. Yeaza, Mexico; Ernest W. Cushing. editor of Annals of 
Gynecology and Pexdriatry, Boston; Dr. Enrique Lopez, Havana, Cuba; 
Dr. Francisco Marin, Pueblo, Mexico; Dr. George C. Ober, Washington, 
‘.; Dr. Alfredo Garees, Popayan, Colombia; Dr. Guan Mendieta, 
Buenos Ayres, Argentine Republic; Dr. G. Wythe Cooke, Washington, 
.C.; Dr. George N. Acker, Washington, D. C.; Dr. James G. McShane, 
Baltimore, Md.; John A. Hopper, Washington, D. C.; Dr, Lins E. Ruiz, 
Mexico City; Dr. Daniel Gutierrez, Manezales, Colombia; Dr. Juan_J. 
Ullva, San Jose, Costa Rica; Dr. Emilio, Echeverria, Costa Rica; Dr. 
), H. A. Kleinschmidt, Washington. D. C.; Dr. George H. Rohé, Catons- 
ville, Md.; Dr. G. L. Magruder. Washington, D. C.; Mr. De Pablo; 
George E. Ranning, Lansing; Dr, Antonio Jover, Havana. Cuba; Dr. 
Gregorio Mendizaval, Mexico; Dr. J. R. Wolfe, Glasgow, Scotland, Dr. 
Ernest Hart, editor of the British Medical Journal, C, 8. Newbrier, Bay 
lity. 
With the delegates are two or three Washington physi- 
cians and J. E. Jones, secretary of the National Capital 
Press Club, who represents the Washington Evening Star. 
He is the only press representative traveling with the 
party. 
The party will leave Boston and stop at Saratoga, Niagara 
Falls, Detroit, Toledo, Cincinnati and Chicago. 


AT DETROIT. 
{From the Detroit Free Press, Sept. 17.] 

The delegates to the Pan-American Medical Congress, 
which was held at Washington, arrived in the city yester- 
day morning before 7 o’clock. The party, which numbered 
about were from Mexico, being accom- 
panied by Samuel S. Adams, chairman of the committee of 
arrangements; Dr. H. L. E. Johnson,chairman of the trans- 
portation committee. They came by special train, which 
the United States Government has provided for the convey- 
ance of the distinguished party from Washington to 
Chicago. 

At the depot they were met by the reception committee, 
composed as follows: Dr. E.L.Shurly,chairman; Drs. A. W. 
Imrie, W. G. Henry, Hal C. Wyman, E. W. Jenks, J, Flint- 
erman, A. E. Carrier, Donald Maclean, Leartus Connor, 
E. A. Chapoton, P. J. B. Le Blane, J. V. Becelaere, T. A. 
McGraw, H. O. Walker, F. W. Mann, C. Henri Leonard, and 
Messrs. M. R. Gatell, Herman Freund and F. H. Borra- 
daile, and escorted to the Russell House where they sat 
down to breakfast. 

After a short rest the party were driven in carriages to 
the extensive laboratory of Frederick Stearns & Co., Twenty- 
first street, and were there received by Mr. Stearns, Sr., 
who was awaiting their arrival. 

They visited twenty-four departments in the following 
order: Mill room, fluid extract manufacturing, still room, 
fluid extract percolating room, fluid extract finishing room, 
pomade washers, pharmaceutical manufacturing, capsule 
room, stock room and analytical room, pill manufacturin 
room and gelatin coating room, sugar coating room, pi 
mass cutting room, Spanish office, pill finishing room, 
seidlitz room, pressroom, composing room, and compressed 
lozenge room, ointments, bottle washing room, filling room, 
filled stock room, packing and shipping room, cachet room 
and box factory, and stock room. On the top of each of the 
doors to the different departments was a large printed card 
in Spanish describing the department, and the nature of 
the work performed there. The doorways to the different 
departments were also decorated with the flags of the 
nations represented, the Spanish colors being conspicuous. 

Special interest was manifested in the manufacture of 
hard and soft capsules and in the manufacture of pills. 
The mechanical processes in use were entirely new to the 
strangers, and when they saw hundreds of pills turned out 
in a twinkling, as if re magic, and the gelatin of capsules 
formed, filled with the fluid and hermetically sealed in 
about the time it takes to swallow one, they could only 
utter their amazement. They were impressed with the 
completeness of the lines of pharmaceutical products, with 
the magnitude of the establishment, its equipment, the sys- 
tem that was apparent everywhere and the scrupulous 
cleanliness of every department. It took fully two hours 
to walk over the building, after which the company were 
entertained at luncheon in the crude stock-storing room. 
Time being limited, the refreshments had to be hurriedly 
partaken of. They left about 12 o’clock. 

They also visited the great laboratories of Parke, Davis 
& Co. and Nelson Baker & Co., where they were courteously 
received and hospitably entertained. They. were then 
driven round the city and to Belle Isle,and at 2:30 took 
luncheon at the Russell. 

In the evening they were entertained at a banquet at the 
Russell House. The following day they were given a sail 
down the river, and left in the evening for Cincinnati. 
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{Detroit Free Press, Sept. 18.] 
Lake Sr. Ciatr.—The visit of the delegates 
to the Pan-American Medical Congress came to an unpleas- 
ant ending last night and doubtless many wished they had 
omitted the last feature of the entertainment. The dele- 
gates together with a number of local physicians and ladies 


took the steamer Mary, yesterday morning for a trip er | 
y 


the lake. The party was entertained at the Oakland 

Mark Hopkins, but on the return trip the boat evidently 
lost her way, for she ran in too close to the Grosse Pointe 
shore and came to a standstill 300 feet from the club dock, 
running very hard aground. All efforts to release her were 
without avail, and finally a boat was lowered and some of 
the local physicians*went ashore to make arrangements for 
bringing the party back. The street car company was ap- 
prised of the situation and sent out cars to convey the 
visitors to the Michigan Central depot, where their special 
awaited them. It took some time to convey all in safety to 
the shore, and there was a great deal of consternation 
among the party while waiting for turns in the small boat. 
The train was held and the delegates got away, although 
behind the scheduled time. 

AT CINCINNATI. 
{From the Commercial Gazette, 
Cincinnati, O., Sept. 18, 1893. 

Mayor Mosby Monday morning received the representa- 
tives of the Pan-American Medical Congress. There were 
about sixty in the body. The delegates arrived in the morn- 
ing in a special train; stopped at the Grand Hotel for 
breakfast, and made the City Hall their objective point. 
They came in a tallyho and in carriages, and on alighting 
took possession of the Mayor’s handsome reception room. 
They had scarcely ensconced themselves in the heavy leather 
sofas and chairs when His Honor, arrayed in a new suit of 
black and a shining tile, stepped out of the private office. 
Dr. J. C. Culbertson, Chairman of the Reception Committee ; 
Dr. Comegys, President of the Academy of Medicine; the 
Health Officer and several other medical men, members of 
the Reception Committee, stood around ready to do honor 
to the distinguished visitors. Dr. Culbertson introduced 
the Mayor, who shook hands with each of the party, and 
then all adjourned to the handsome council chamber, 
where His Honor spoke as follows: 

“It is with a Ronee deal of pleasure that I welcome the 
Pan-American Congress to our city. I extend to you the 
warmest greeting of our citizens, and I want to thank you 
for your interest in studying our customs and laws. Such 
interest is for our mutual benefit,and can not but help 
uniting the Americas in a firmer union. Asfor your excur- 
sion, I feel and hope that commercial prosperity will follow 
it. As for our hospitality, I wish to say that the city is 
yours. If you see Pray you want, take it; I will give 
you even our new City Hall’ 

The speech ended, the Congress took carriages to the City 
Hospital, where they went through the wards. The College 
of Music was next visited,and President Peter Rudolph 
Neff had everything in good shape. In the College proper 
all styles of classes were in recitation, and the Lyceum and 

eon had concerts. In Music Hall the great organ was 
“peohee ary upon, and the only audience was the visitors. 
eaving the college, the visitors walked to Fourteenth 
street, where three electric cars awaited them. These were 
run up Elm to the incline, and up that and on out to Burnet 
Woods, where the carriages, which had been sent on, took 
the members through the park and also through Clifton. 
After a view had been taken of the handsome suburb a cut 
was ee for the Zoological Gardens, where dinner was 
served. 

After dinner Avondale and Walnut Hills were driven 
through and then Eden Park and at the Art Museum a stop 
was made and a lunch served. The Rookwood pottery was 
then examined, and a trip down the incline made. Carriages 
were in waiting and conveyed the Queen City guests to the 
Grand, where after supper, the party took a special train 
for Chicago. With the ag was a colored man, Surgeon 
General for the Republic of Hayti. Another (apparently 
colored) man was physician to the Khedive of Egypt, and a 
third, a handsome white man, was the medical adviser to 
the Emperor of Austria. The two latter do not belong to 
- haat and joined the party accidentally in Wash- 

ngton. 


AT CHICAGO. 
The excursionists reached the Union depot, Chicago, on 
Tuesday, Sept. 19. They were met at the depot by a com- 
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| mittee consisting of Drs. C. W. Earle, John B. Hamilton, . 
-ILN. Danforth, Truman W. Miller, Randolph N. Hall, Cas- 
sius D. Westcott, Frank C. Greene and Geo. Henry Cleve- 
land. This committee had arranged for the whole party at 
the Palmer House, but cne of the Washington committees 
‘had arranged for breakfast for them at the Auditorium, but 
the contretemps was obviated by the party going in a body 
to the Auditorium for breakfast. After breakfast they went 
to the banquet room, where they were formally weleomed 
by the Hon. Carter H. Harrison, Mayor of Chicago, who 
was introduced by Dr. Chas. W. Earle, President of the 
Chicago Medical Society. The Mayor made one of his char- 
acteristic speeches, which was well received. : 

Dr. Fernando Henrotin then bade the visitors welcome 
in French, Dr. E. J. Gardner in Spanish, and Dr. John B. 
Hamilton in English. Having been thus thrice welcomed, 
a brief response was made by one of the delegates, and the 
party was allowed to rest until evening. 

At 8:30 the hall and reception rooms of Kinsley’s were 
thrown open, and the delegates were received by the Gen- 
eral Committee of the Medical Society. 

The committee consisted among others of the following: 


Dr. Chas. W. Earle, Dr. John H. Hollister, Dr. Edmund J. Doering, Dr. 
Nicholas Senn, Dr. Archibald Church, Dr. I. N. Danforth, Dr. N.S. Davis, 
Sr., Dr. John B. Hamilton, Dr. Truman W. Miller, Dr. D. W. Graham, Dr. 
J. M. Patton, Dr. R. N. Hall, Dr. E, J. Gardner, Dr, E, F. Ingals, Dr. 
Edmund Andrews, Dr. Frank Johnson, Dr. Frank Andrews, Dr, Moreau 
R. Brown . N. Isham, Dr. J. B. Murphy, Dr. H. Kellogg, Dr. La Garde, 
U.S. A., Dr. C. P. Wertenbaker, M.H.S,, Dr. F. C. Greene, Dr. DeLaskie 
Miller, Dr. Wylis Andrews, Dr. Frank Billings, Dr. H. T. Byford, Dr. 
Sanger Brown, Dr. G. H. Cleveland, Dr. F. C. Hotz, Dr. 8S, H. Stevenson 
r. R. Brower, Dr. J. H. Ether 


any ladies attended the reception. A male quartette 
sang funny songs, and a mandolin orchestra furnished 
instrumental music. 

On Wednesday the exercises began by a trip to the Chi- 
cago Medical College, where the new laboratory was in- 
spected. The party then visited the Cook County Hospital 
where luncheon was served, Dr. J. B. Murphy presided. 
There were some toasts, after which the Rush Medical, 
Physicians and Surgeons, Woman’s, Policlinie and Post 
Graduate Medical Colleges were visited, and the Presby- 
terian Post Graduate and Policlinic Hospitals. The day was 
finished at the Policlinic. The visitors were escorted to 
their rooms at the Palmer House, and the great Pan-Amer- 
ican Medical Congress had finished its program. 


MISCELLANY. 


Gift to a Hospital.—St. Luke’s Hospital, Detroit, will receive 
$200,000 as a bequest from the late Samuel B. Coyle of that 
city. 


thic College.—The Louisville homeopathists have 
started a medical college in that city. 


ton, N. Y., hospital has been reopened, the city 
council having voted the money for its continuance. 


,New Hospital at Winnipeg, Man.— Winnipeg doctors are mak- 
ing strenuous efforts to have a general hospital established 
by the Dominion Government. 


West Chester Hospital.—The managers of the West Chester 
county, Pa., Hospital have filed their application for the 
$10,000 voted them by the last legislature for the erection of 
a new building, with proviso that the management should 
first raise $5,000. 


Pennsylvania Hospital for Feeble Minded.—The site for the 
State hospital for the care of feeble minded children has 
been selected near Franklin, Pa. 


Dr. P. 0. Hooper Resigns.—Dr. P. O. Hooper has resigned his 
position as superintendent of the Arkansas State Lunatic 
Asylum, the resignation to take effect some time within the 
next thirty or sixty days. No reason is said to be given by 
the superintendent in his letter asking to be relieved of his 
charge. The Arkansas Insane Asylum is the most important 
charity in the State. 


4 
idge, Dr. A. R. Reynolds, Dr. W. E. Clark, Dr. E. O. Roler, Dr. Ernest 
| Hart and Sir Richard Webster. 
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Dr. Pozzi of Paris, the well known gynecologist, is on his 
way to Chicago, having been designated by the French 
Government to attend the World’s Fair. 


Medical Society of the State of New York.—The following bus- 
jness committee has been announced by the president of this 
Society, Dr. Herman Bendell of Albany: Dr. Henry Flood 
of Biuiirs; Dr. L. Bolton anes of New York; Dr. Edward 
Clark of Buffalo ; to whom all communications regarding 
papers for the ‘meeting of the —, in February next 
may be addressed. F. C. Curtis, Secretary. 


Medical Club Election.— At the first regular meeting of the 
Roswell Park Medical Club of Buffalo, the following officers 
were elected for the ensuing year: president, Dr. Julius 

H. Potter ; vice-president, Dr. George F. Cott ; secretary and 
een Dr. James A. Gibson.- Dr. Potter read a paper on 
diphtheria and its latest treatment. 


A Hospital for Melrose, Mass.—A charter has been issued 
from the office of the Seeretary of State for Pha incorpora- 
tion of the Melrose Hospital Association. ty, Sy P. Barry 
is president of the new association, and Decius Beebe treas- 
urer. The hospital will be used for the needy sick and dis- 
abled of the town. Those who are in a position to pay will 
be requested todo so. Money so received will go to the 
maintenance of the hospital. 


Colorado Medical Association.— Denver, Cot., Office 
of the Secretary, July, 1893.—The medical fraternity of Den- 
yer and Colorado are endeavoring, as the accompanying 
booklet shows, to build up a medical library in this city. It 
is not necessary to call attention to the advantages which 
accrue to the profession of medicine through the establish- 
ment of a eotion! library. Our remoteness from the cen- 
ters of population makes the work we have undertaken 
difficult in many ways. Your society can aid materially in 
‘this enterprise by sending us its proceedings. Anything 
sent us will be acknowledged, placed on the shelves of the 
library and brought to the attention of its readers. 

Yours respectfully, 
J.T. M.D., President, 
Henry Sewatt, M. D., Secretary, 
J.C. Dana, Librarian Public Library, 
For the Association. 

Address, care Public evening’ , Denver, Col. 

you wish.) 


The State Board of Health of Nebraska.—The State Board of 
Health Sept. 10 ruled against the issuing of certificates as 
physicians to graduates of Cotner University medical de- 
partment, thus upholding the action of the board’s secretary. 
The board has passed this order: ‘Your report in the mat- 
ter of the medical college of Cotner University, together 
with other papers touching the same matter, having been 
under consideration of the State Board of Health, you are 
“hereby notified that we affirm your decision and ‘coincide 
with your conclusions that the number of clinics in con- 
nection with the college has not been sufficient to justify 
the recognition of its diplomas, and we further recommend 
that as soon as this college has, in your judgment, com- 

lied with the requirements of the statutes its iplomas be 

ecognized, and that all due encouragement be held oug. to 
this college to put itself upon a solid footing and to build 
up a strong medical institution. 

“It is understood thai the college officers have secured a 
building near the main building and will open a hospital 
where patients eg receive treatment free of charge. A 
free dispensary is also to be opened in Lincoln, and by these 
additions the officers a to satisfy the board that the 
law is being complied wit 


Charity Hospital at Westchester, N. Y.—Although the West- 
chester Free Hospital has been open only afew days,hundreds 
of people have visited it, and each one has left a substantial 
donation. Each afternoon finds it surrounded with a col- 
lection of swell turnouts and delivery carts. Westchester 
has for the first time an institution on which people of all 
classes can unite, and a-wave of charity has possession of 
the town. 

The secretary, William Hosea Ballou, announces the fol- 
lowing medical board for the hospital year: Consulting 


(The associa- 


sicians, Dr. Clement Cleveland, Dr. J. E 
llis, Dr. Frank W. Jackson and D B. James; consult- 
ing surgeons, Dr. Joseph W. Bissell, Dr. Arnold Naudain and 
Dr. Z. E. Lewis; out-patient department, Dr. W. C. Deming, 
Dr. Frank Anson Becker and Dr. W. B. MacNichol; pathol- 
ogist, Dr. J. 8. Thatcher. 


THE PUBLIC SERVICES. 


Army Changes. Official list of changes in the stations and duties of offi- 
cers serving in the Medical a chaste U.S. Army, from September 
9, 1893, to September 15, 1 
Major ay L. ~tantanong Surgeon U. 8. A., is granted leave of 
absence for one month. 
Lieut. “Col, "CHARLES R. GREENLEAF, deputy Surgeon General U.S. A.,is 
— leave of absence for two months, to take effect from August 


Capt. ‘ion Is A. LA GARDE, Asst. Surgeon, will, upon the completion of 
duties in connection with the World’s Columbian Ex 
port in Cole fo to the commanding general, Dept. of the lorado, 


Denver, Co ol., for duty as attending surgeon and examiner of recruits 
n that cit 
Lieut.-Col ‘Ry D, MIDDLETON, deputy Surgeon General U. 8, A., is 


hereby granted leave of absence for one month, to take effect on or 


about October 1, 1893, with permission to apply for an extension of 


fifteen days. 

First Lieut CHAMPE C, MCCULLOCH, Jr., Asst. Surgeon, is relieved from 
duty at Ft. Sam Houston, Tex.. and ordered to Ft. Ringgold, Tex., 
for duty, apon bel Capt. JAMES E. PILCHER Asst. ca Capt. 
PILCHER, upon being relieved, ordered to Ft. Fooly N for =: 
relieving Capt. REUBEN L, ROBERTSON, Asst. Surgeon. Capt. Ros- 
ERTSON, upon being relieved, avert to Ft. Omaha, Neb., for duty. 

Col. J. hd BAILY , Asst. Surgeon General, is —— leave of absence for 
one month, to take effect about the Sth instan 

Major L. HEIZMANN, Surgeon (Ft. Utah), is granted 
leave of absence for one month, to take effect between the 25th 
instant and the 5th proxim 

Major J. Van R. Horr, Surgeon: U. 8. A., is hereby granted leave of 

absence for one month, 

First Tiett. HENRY R. STILEs, Asst. Surgeon, is relieved from duty at Ft. 

maha, Neb., and will report in person to the commanding officer, 
Ft. Meade, 8. Dak., for duty at that post. 

Bow CHARLES E. WoopRurrF, Asst. Surgeon, leave of absence granted is 

xtended four months. By direction of the Secretary of 

Capt. Junius L. POWELL, Asst. Surgeon, leave of absence granted is ex- 
tended ten days. 


There are six vacancies in the Medical Corps of the Navy. 


The Marine Hospital at Port Townsend was partially destroyed by 
fire on the 9th, at a loss of $3,500. The patients were removed to temporary 
quarters, pending the construction of a new building. 


Marine Hospital Service.—The importance of the work done by 
the Marine Hospital Service in keeping watch for cholera in Europe 
during this season has been undeniably great. The latest reports re- 
ceived from its agents indicate that there is a good deal of the disease still 
on the continent in various places, while strenuous efforts are being 
put forth by the officials to conceal the facts. Plainly this is no time for 
relaxation of efforts on the part of our quarantine and sanitary officers. 
We have practically escaped cholera thus far, and we have learned much 
of value from last year’s experience. But unceasing vigilance alone can 
give us the assurance of continued safety.—N. Y. Tribune. 


(A) Arend, A., Chicago, I11.; Andrews, H, A., San Francisco, Cal.; (IB) 

Bates & Morse, Ady, ency, New York, 3 A. K., Baltimore, 

Md.; Bruce, N., Bxcelsior Poughkeepsie, 

N. Y.; Blakiston, P., Son & Co., Ph ladelphia” Ban Henry & Co.,, 

St. Louis, Mo.; (a ) Castle, Wilmot, Rochester, N. ¥.; € Cutter, J. A., New 

York, N. Y.; Crothers, T, D.. Hart _ 

Tenn.; Carroll, Pullman, Ti; "One ippell, J. W., Chicago; (D) Dum- 

esnil, Ohmann, St. Louis; Dought y, c. L., Cinein nati, O 

New York, ; Davis, N., Farmland, Ind.; Dodd’ Ady. 

Boston, R. H., St. Louis; Donelson, Chas. P., Chicago; 

Dean, H. M., Iowa; (E) Eustis, 

A. 

G. R.. Ohio; Hayes, Washin: ton, D. C.; H 

on. Tenn.; Holtgrewe, F. L., I 

an Francisco, Cal.; Kurtz, C. E., Chica pago: (&) 
Wm., Colum Savannah, Ga.; L. 


Arthur Hs pophios 


Japa, Ca McEnroe, J. Y.; ON) New Y York Phar. 
Ass’n, Yonkers, aD Novelty Manufacturin Co., Los Angeles, Cal.; 
ore, Md.; (P) Parke, Davis & Co, , Detroit, 
n , Toronto, 
8 Ky.; Rio Ghemical Co., St. 
no. H., Lebanon. Pa.; Stearns, Detroit, 
Mich.; Sayre, R. H., New York; (T) Tuttle, H. C., Rut 
. Jd. No Jas. L., W heclefaburg: ‘Ohio: 
ilwaukee, Wis.; 
Wik enry New ‘York: iv) Vol ding, N., In Iowa; 
) Widman 
J. Detroit, Mich. ; Weeks Potte Mas 
Wooton, W. S.. Blue Island, Warner, W. R. Philadelphia, 
(W) Young, E.S., Edgewater, Va. 
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